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IRRITATION :—The diagnostic symptoms of in- 
testinal irritation; its method of attack ; 

* resemblance to inflemmation ; characters 
by which it may be distinguished from in- 
flammation, History of this morbid affec- 
tion. Treatment of intestinal irritation. 
Case exemplifying the errors formerly enter- 
tained concerning this affection. The medi- 
cal treatment of surgical cases, Many cases 
of irritation after operations are taken for 
inflammation. Traumatic delirium, 


Gent Lemen:—I shall proceed to recapitu- 
late the diagnostic symptoms of intestinal 
irritation, and then I shall state the proper 
mode of treatment, I shall thus undertake 
to prove to you that this diagnosis and this 
treatment were not understood by medical 
writers before the period of my first publi- 
cations on this sabject; yet you will per- 
ceive that they were essential to the safety 
and recovery of the patient. I need not 
say more to convince you of the value—of 
the practical value of these observations. 

The attack of intestinal irritation generally 
begins in the manner of a sudden attack. It 
is usually ushered in by rigor, indeed by a 
more distinct and decided rigor than is 
observed in many cases of inflammation ; 
the rigor is usually followed by much heat 
of surface; with the heat the patient expe- 
riences some affection of the head, chest, or 
abdomen, and, indeed, frequently of all; 
there are vertigo on raising the head, pain, 
and some morbid impression on the mind, 
panting in the breathing, fluttering about 
the heart, with general hurry, irritability, 
and restlessness; the tongue is white and 
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loaded ; the alvine evacuations are morbid, 
—dark-coloured, foetid, and scybalous,—or 
yellow, like the yolk of an egg,—or of the 
appearance of yeast; the urine is turbid, 
and frequently deposits a copious sediment. 

The affection of the head consists of the 
most acute pain, the greatest intolerance of 
light and sound, and the severest form of 
vertigo, wakefulness, and distress, and some- 
times even delirium, and the pupils of the 
eyes are often extremely contracted. 

The affection of the chest is denoted by 
severe and acute local pain, which is apt to 
vary its situation, passing from one side to 
the other, or to the back, or occupying a 
situation higher up or lower down: this 
pain checks a deep inspiration, and even 
the ordinary breathing, to which it imparts 
a character of difficulty and anxiety. 

When the abdomen is affected, there are 
acute pain, and great tenderness under pres- 
sure, in some part, or more or less generally 
diffused, The attack and situation of the 
pain are such, in some instances, that the 
case is with difficulty distinguished from 
gall-stones, though it more generally resem- 
bles peritonitis. 

When the heart is the seat of this affec- 
tion, there are violent and terrific attacks 
of palpitation, and the course of the carotids, 
and even of the abdominal aorta, is some- 
times the seat of violent pulsation or throb- 
bing. 

All these affections are apt to occur in 
sudden attacks, and to recur in paroxysms, 
—perhaps varying their form,—and excit- 
ing great alarm in the patient and his friends, 
who usually dispatch a hurrying message to 
the medical attendants. 

The preceding cases are sufficient to 
establish the fact that there are attacks 
which resemble inflammation of the head, 
chest, or abdomen, and yet are totally 
different in their nature. This fact is highly 
important, and if I should fail in giving 
sufficient diagnostic marks of these morbid 
affections, it will still be of the utmost mo- 
ment to know that the distinction is abso- 
lutely essential to the adoption of av appro- 
priate mode of treatment; and that whilst 
we appeal to future experience to render 
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ties of each individual case must be care- 
fully seized in order to supply the deficiency 
of geueral rules, 

1. I would first observe that the attack 
of irritation is, in general, more sudden than 
that of inflammation, which is usually 
formed somewhat more gradually. This 
circumstance must, therefore, be cautiously 
inquired into, and may assist the diagnosis. 

2. I believe, too, that the seizure, in the 
former case, is attended by more distinct 
rigor, and afterwards by greater heat, than 
in the latter. 

3, The case of irritation affects, in a 
marked degree, more organs at once than 
that of inflammation, which is usually con- 
fined, at first at least, to ove. 

4. The state of the tongue, and the condi- 
tion of the alvine evacuations, are far more 
marked by disorder, and the latter are far 
more offensive, in attacks of irritation than 
in cases of inflammation. 

5. The affection of the head from irrita- 
tion comes on suddenly, is formed all at 
once, and is frequently attended by great 
restlessness, suffering, and distress, and 
there is early syncope on taking blood. In 
arachnitis, the disease is usually formed 
somewhat more grdually ; the patient has 
been subject to pain of the head perhaps 
for some days or even longer; he complains 
less ; or atleast there is less urgent distress, 
—less distress of a general kind ; the pain 
may be very severe, although it is more 
frequently rather obscure ; the intolerance 
of light and sound is less urgent; the 
rigor and subsequent heat, and the attack 
in general, are less marked; the patient is 
not so soon relieved by remedies, and the 
tongue and alvine evacuations are less mor- 
bid, and there is, especially, great tolerance 
of loss of blood. In the attack of affection 
of the head from irritation, the patient is 
relieved, perhaps completely, if the lancet 
be employed, but the attack soon recurs 
with equal or greater violence ; in arachni- 
tis, the relief is seldom so complete, the 
interval of ease so long, or the return so 
marked; the pain is diminished, perhaps, 
but gradually resumes it former violence, 
unless active measures be interposed. 

6. When the chest is affected from irrita- 
tion, the pain is severe and acute, and, per- 
haps, increased by a full inspiration; if the 
inspiration be repeated, however, a second 
and a third time, the increase of the pain is 


less and less; the situation of the pain} 


varies; there is no cough, no crepitus on 
making a full expiration. 
spects the case differs from inflammation. 
The remarks already made respecting the 
relief from remedies, the effect of blood- 
letting, the tendency to a sudden recurrence 
of the pain, &c., in cases of affection of the 
head, apply equally here, 

7. I had long remarked that there might 
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pressure of the abdomen, without inflam~ 
mation ; this state of things is frequently 
the result of intestinal irritation. It is dis- 
tinguished from inflammation by the general 
symptoms of this affection, the mode of 
attack, the effeets of remedies. In inflam- 
mation, the surface is usually cool, the head 
unaffected, the patient remarkably quiet; 
in the case of irritation, on the contrary, 
there is generally much heat after rigor, 
the head is much affected, and the patient is 
restless and generally distressed, the tongue 
loaded and, perhaps, swollen, the alvine 
evacuations extremely morbid, and great 
relief is obtained by the free operation of 
medicine. 

I now proceed to notice some points in 
the history of this morbid affection. In 
doing this, it will be impossible to avoid 
some slight repetitions of what has been 
already stated. But I think it will be of 
sufficient importance to give a connected 
view of the course of the affection, to render 
such repetition pardonable. 

The attack generally takes place rather 
suddenly. It usually begins with severe 
rigor, which is succeeded by great heat of 
skin, and, eventually, by perspiration. With 
the rigor, or heat, there is usually the acces- 
sion of some severe local affection. 

The changes in the course of the disease, 
are, like the first attack, generally sudden. 
The patient is better and worse, and the 
most urgent messages are sent, at different 
times, to the medical attendant. 

Generally the patient will be found to 
have been previously subject to disorder of 
the bowels ; afterwards he is apt to experi- 
ence similar attacks unless he be attentive 
to diet and regimen, and to the state of the 
alvine evacuation, 

Besides the circumstances already pointed 
out, there are some points of a very interest- 
ing nature, which deserve to be particularly 
noticed in this place :— 

Ist. It must have fallen to the lot of many 
physicians to witness very severe morbid 
affections, immediately consequent upon 
causes which appeared totally inadequate 
to the production of such effects. A slight 
blow, or a trifling fall, has appeared to in- 
duce serious and alarming indisposition. 
The truth is, that there was already a dis- 
ordered and loaded state of the bowels,— 
dormant until roused into éffect by the acci- 
dent. A lady, about 50 years of age, fella 
few steps down stairs; she got up, how- 
jever, and walked to the sofa; in a short 
time she was taken with chilliness, succeed- 
ed by heat of skin and the most intolerable 
pain of the head, and sensibility to light, 
noise, &c. She soon recovered on taking 
active purges alternated with the ammoni- 
acal anodyne draught. 

2dly. Every physician must also have ob- 
served cases of apparent inflammation, 
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inflammation, probably yielding sooner than 
is generally observed, or receding altoge- 
ther, and recurring in paroxysms. This 
course of the disorder is noticed in several 
of the cases given in this section. 

3dly. The case is often relieved, perhaps, 
but pe refuses to yield to the lancet, 
recurring with great if not increased vio- 
lence, in a manner not observed in cases of 
inflammation. 

Athly. In the other instances the local 
aflection ceases,;—perhaps for a day or two 
even,—and then recurs, only attacking some 
distant part. In these cases it has ‘often 
been thought that there had been a metas- 
tasis of the former local affection, whilst, in 
fact, the cause of both remaining unremoved, 
has exerted its influence through a different 
channel of sympathy and upon another 


organ. 

Sthly. In the same manner we sometimes 
observe cases apparently involving inflam- 
mation of more vital organs than one at the 
same time. Such cases may certainly occur. 
But it is my present object to show that ap- 
pearances may be deceptive, and that the 
case may be different from inflammation, 
and dependant on a disorder remote from 
the parts affected. 

Gthly. In the last place, there have been 
many cases in which the expected traces of 
morbid anatomy,—the effects of inflamma- 
tion within the head, chest, or abdomen,— 
have been absent altogether. This observa- 
tion has been fully illustrated, in regard to 
the brain, in the recent works of MM. Parent 
Duchatelet and Martinet, and of M. He- 
breart; all these authors have noticed cases 
in which the symptoms of arachnitis existed, 
and yet not a trace of the effects of inflam- 
mation on dissection. The view which has 
been given of the effects of intestinal irrita- 
tion may assist us in explaining an event 
which must have been witnessed by all who 
have in any degree pursued the study of 
morbid anatomy. 

A most interesting and useful paper might 
be compiled upon this very subject. 

The mode of treatment comprises the full 
evacuation of the stomach, and of the 
bowels, soothing by anodynes, light nour- 
ishment, and certain local remedies. 

Before I make a few observations on each 
of these measures, 1 wish, however, shortly 
to discuss the question,—Ought we ever to 
have recourse to the lancet? If our diagno- 
sis was early and certain, perhaps the lan- 
cet would never be required. But there are 
two reasons why it appears to me that, 
whilst we must use this remedy with every 
precaution, it should not be entirely dis- 
carded, even in cases of intestinal irritation. 
Virst, that which was originally irritation 
merely, may doubtless lead toa state of in- 
flammation ; the presence of much disor- 
dered feces in the bowels, may not only 
irritate, and induce pain of that, and of 
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some remoter part, but may eventually in- 
duce inflammation, if long continued. Se- 
condly, in the case of intestinal irritation 
the diagnosis may not, until the symptoms 
of the affection be still further studied, be 
such as to remove all doubt as to the natare 
of the case. It will then be pradent to 
bleed for the sake of safety, whilst we en- 
force the other and more specific modes of 
treatment, 

Of the mode of using the lancet, I pro- 
pose to treat hereafter. 

I would particularly remark that the free 
evacuation of the stomach, by vomiting, 
has, in very many instances, afforded the 
most prompt relief. This important fact 
naturally suggests the propriety of admi- 
nistering an emetic. 

The bowels must also be fully eva- 
cuated. 

This alone, however, will not remove the 
symptoms of this distressing disorder, which 
appear to partly continue after the original 
cause is removed, from the irritation ocea- 
sioned by the medicine, and from the state 
of purging themselves, and partly from the 
degree of lowness and exhaustion induced, 
To remove these effects, the draught of tinc- 
tura opii and spiritus ammoniw aromaticus, 
on one hand, and light and fluid nourish- 
ment, on the other, seem to be absolutely 
necessary. This remark is highly import- 
ant, for | have frequently known the prac- 
titioner disappointed who depended upon 
any one of the remedies mentioned, It is 
by the judicious combination of all, that we 
must hope to subdue the present symptoms, 
and, what is of equal moment, to prevent 
their recurrence. 

The local applications are chiefly a cold 
lotion applied to the head, a liniment ap- 
plied to the chest, and a fomentation and 
liniment applied to the abdomen, when the 
pain occupies one or other of these parts. 


J now proceed to show you that these dis- 
tinctions and these modes of treatment were 
unknown to the profession, when I first pab- 
lished my researches. 

I extract a case of supposed metastatic 
inflammation from “The Edinburgh Medi- 
cal and Surgical Journal.” It is detailed 
by a physician of great talent and experi- 
ence. It is a case of intestinal irritation in 
its usual varied forms :— 

“ Mrs. , a young married lady, had 
felt unwell for some days, in consequence of 
slight cold. Her medical attendant had bled 
her copiously the preceding evening, appre- 
hending symptoms of enteritis. She-was of 
a spare and slender make, the mother of two 
children, generally healthy, but sudjeet to 
severe and frequent constipation of the 
bowels, which seemed to form the ground- 
work of her present complaint. 

“On my first visit I found enteritis esta- 
blished in its most acute form; nor had the 
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previous bleeding produced any mitigation 
of her sufferings. A vein was immediately 
opened, and she was bled ad deliquium ; the 
warm-bath, calomel and nitre, of each three 
grains every four hours, and a solution of 
manna in strong senna tea (the only laxative 
that could remain on her stomach), were 
ordered, Next day the symptoms had re- 
mitted, but it was necessary to repeat the 
bleeding, and to apply many leeches to the 
abdomen. The bowels were now freely 
purged, the eracuations black and offensive 
to a degree I have seldom. witnessed. On 
the third day the mouth was sore, the abdo- 
men free from pain, all the symptoms favour- 
able, excepta quickness of the pulse, which 
I thought was attributable to the action of 
the mercury: { therefore consigned my 
charge to my medical friend; but I was 
surprised, on the day but one succeeding, at 
being requested to see Mrs. F. again, and 
still more so, to find very marked symptoms 
of inflammation of the brain. These had 
come on in the course of the previous after- 
noon, without any intelligible reason (except 
that the bowels had become constipated). 
I was certain, from the prudence of Mr. 
F., that no stimulant, either in food or drink, 
had been given. The intolerantia soni et 
lucis was so great, that she could not bear 
the slightest motion about her, nor hardly 
permit me light enough to conduct my ex- 
amination. She complained of intolerable 
weight and oppression of the head, vivid 
flashes of light constantly before the eyes, 
urgent thirst, the tongue was coated, the 
pulse fuil and labouriag, the skin hot, Xc. ; 
no delirium; no pain upon pressure of any 
part of the abdomen; the mouth still sore. 
Copious depletion was again had recourse 
to, a blister to the nape of the neck, the 
head wrapped in towels kept constantly 
wet with vinegar and water, large doses of 
ext. coloc. comp. with calomel twice a-day, 
assisted by the former mixture of seana and 
manna, and a mixture of antim. tart. et 
potass. nit. every four hours, The pressure 
of other engagements prevented my seeing 
her oftener than every other day, a circum- 
stance I the less regretted, from the constant 
attendance of her brother-in-law. At every 
visit but my last, I was obliged to bleed ad 
deliquium, or watil sensible relief was ob- 
tained, besides applying numerous leeches 
every day. She was never delirious, al- 
ways protraded her arm for the lancet, and 
expressed the relief she felt while the blood 
was flowing ;,it never had a true bufly coat, 
but the crassamentum was remarkably firm 
and fibrous. After the second bleeding the 
pain was confined to the right hemisphere, 
on which side a blister was applied and 
kept open till it formed a running sore. At 
my fourth visit the pain in the head was 
sensibly abated, but symptoms of abdominal 
inflammation had supervened. This the 
bleeding of that day conquered. The 
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bowels, notwithstanding the large doses of 
purgatives, were with difficulty kept solu- 
ble, the disorder sensibly yielding as the eva- 
cuations became more natural, The soreness 
of the mouth, which never amounted to 
ptyalism, subsided during the attack, and 
never again recurred. At my sixth visit I 
took leave of my patient, with sanguine 
hopes of her permanent recovery, yet within 
a week I was again called to her, in conse- 
quence of a severe attack of pleuritis. I 
understood that the pain in the head had 
returned a few days after I saw her, and 
that her brother had found it necessary to 
continue, in a modified degree, my plan of 
treatment. As she slowly recovered, difti- 
culty of breathing and pain in the side came 
on, and at length a very marked ease of 
pleurisy was established. Almost in de- 
spair, I again began the evacuating system, 
and at length had the pleasure of subduing 
this last attack, but not without repeated 
bleeding, leeching, and blistering. My 
patient was by this time terribly worn 
down, and in my opinion inflammation had 
nothing to fasten upon. However, a few 
weeks in the country soon restored her to 
her usual appearance.” 

I consider it quite certain that this case 
was not one of inflammation, but of intesti- 
nal irritation, and of its effects on several 
organs in succession. If so, I need not 
insist on the necessity of forming an accu- 
rate diagnosis of these two diseases in order 
to the adoption of an appropriate mode of 
treatment. The case itself, which I quote, 
notwithstanding the different view I take of 
it, with the approbation of its candid and 
liberal author, is indeed “ peculiarly inte- 
resting, and affords ample scope for medi- 
tation.” 

Now, Gentlemen, what do you think of 
this case? Enteritis, encephalitis, pleuritis, 
all in succession. The thing is impossible. 
In fact, these successive inflammations in 
different organs, these metastases, us they 
have been termed, are generally cases of in- 
testinal irritation. Such a course is most 
unusual in inflammation, most usual, on the 
contrary, in irritation. In this case consti- 

ion seemed to be the ground-work of the 
complaint, which subsided, on one occasion, 
as the secretions were improved. Had any 
plan of bloodletting been adopted, with our 
present knowledge of the subject, an im- 
portant diagnosis would have been afforded 
us, and much unnecessary and unsafe de- 
traction of blood would have been pre- 
vented. 

I beg you to consider that the supposed 
enteritis which existed at the first, assumed 
its most marked form ; that then there were 
very marked symptoms of inflammation of 
the brain, the intolerantia soni et lucis so 
great, that the patient could not bear the 
slightest motion about her; there was then 
a severe attack of pleuritis, Now these are 
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precisely the characters of intestinal irrita- 
tion as I have observed them in a multitude 
of cases, 


Another subject on which I would treat 
slightly in this place is one of medical sur- 
gery, ant relates to the treatment proper to 
be pursued alter serious accidents and ope- 
rations, 

These cases must be considered at two 
distinct periods ;—the first is that before, the 
second, that after, the accession of inflam- 
mation. 

The condition of a patient immediately 
after an accideut or operation, may be com- 
pared to that which succeeds to a shock of 
any kind, During what I have denomi- 
nated the first stage after an accident or ope- 
ration, the state of the patient greatly re- 
sembles that of irritation. The patient be- 
comes affected with febrile and nervous 
symptoms, and there is great intolerance of 
loss of blood. In some cases there are even 

all the symptoms of irritation with that 
affection of the head which resembles arach- 
nitis. Such a case is the following one, 
which I extract from a recent very inte- 
resting essay :— 

**I was requested,” says the intelligent 
autbor, “* to visit Mrs —— of , about 
the middle of October, 1819. She had been 
thrown from a gig, on the 15th of that 
month, and had suffered concussion of the 
brain, among other serious but less import- 
injuries. She had remained in a state of 
insensibility for thirty-six hours, after which, 
delirium alternated with transicnt and fitful 
gleams of approaching reason. I found her, 
on the 18th, delirious, her pulse hard and 
contracted, with an occasional feeble stroke, 
almost amounting to intermission; her tongue 
furred and dry, her skin hot, and her bowels 
rather costive ; she was suffering from great 
pain in the head, exquisite intolerance of 
light, contracted pupil, injected conjunctiva, 
swollen palpebra, and disposition to be 
drowsy ; nausea and vomiting were also 
present, though less severely so, than for 
the first two days after her accident. She 
was largely bled, very freely purged, and, 
in the evening, a number of leeches were 
applied. 

** On‘ the 19th, the appearance of the 
blood drawn on the preceding day was 
buffy, and nmweh cupped, with a propor- 
tionally large and very firm crassamentum ; 
her pulse was hard, though more expanded 
than at my former visit; the pain of the 
head was still exquisite; there was the 
same intolerance of light, heat of skin, 
thirst, &c. My patient was again bled 
largely ; faintness succeeded the operation, 
both on this and on the former occasion. 
The blood drawn exhibited the same ap- 
pearances, and she was continued upon a 
system of purgatives, and of the most rigid 
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“On the 20th, Mrs. ——’s delirium had 
increased ; the pain in her head was still 
intense, but her pulse was softer, and her 
skin moister; she had experienced less 
thirst, but, at intervals, since yesterday, had 
suffered a graat deal from faintness: she 
was altogether in a very precarions state. 
She was now directed to take some strong 
green tea, with the view of arresting the 
inordinate action of the cerebral vessels, 
which still continued. 

* At my visit on the 21st, I found my 
patient better; her headach was less severe, 
and she had much less intolerance of light ; 
she conversed with me more rationally; 
her pulse was broader, fuller, and firmer ; 
her tongue cleaner, the pupil more dilated, 
the conjunctiva clearer, and altogether she 
was much improved, I shall not continue 
to transcribe farther my notes of this case ; 
suflice it only to say, that my patient con- 
tinued improving, and in a short time f had 
the satisfaction of seeing this most valaable 
lady restored to her family aud friends. I 
ought not, however, to omit stating, that, 
during all this time, the process of gestation 
was going on.” 


I am persuaded that there never was in- 
flammation in this case. The symptoms on 
the 20th were of the same nature as on the 
18th and 19th, and yet they were subdued by 
the green tea without further depletion. This 
could not have been the case had there 
realiy been arachnitis, The fact of syneope 
having occurred from each of the bloodlet- 
tings, although the quantity of blood drawn, 
and the posture of the patient, are not men- 
tioned, is worthy of remark, a3 is also that 
of the conjunction of a continued state of 
deliquium with the symptoms of arachnitis. 

Having laid this case, with my opinion 
of it, before an eminent surgeon in London, 
I was favoured with the following reply :-— 
“TI agree with you entirely in the opinion, 
that Mrs. 's symptoms were entirely 
nervous, depending more on the state of the 
system before the accident, than on the 
accident itself.” In fact, this case is an 
interesting exemplitication of the remark 
already made, that the cause of irritation is 
frequently dormant and inoperative, until it 
be excited into action by the occurrence of 
some shock to the system at large. 

Another form of morbid affection, arising 
from accidents or operations, is that of deli- 
rium. This state has been deseribed, by 
M. Dupuytren, under the denomination of 
delirium traumaticum, and bears no slight 
analogy in its causes, symptoms, and means 
of cure, to some cases of puerperal delirium. 
This subject will be particularly noticed 
hereafter. 

Still more frequently, however, there are 
local pains, with fever ; and the question is, 
whether the case be of the nature of irrita- 
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tion or ofinflammation, In the former case, 
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bloodletting is neither required nor borne ; 
opiates, with a strict attention to the state 
of the bowels and the diet, are the most 
important remedies; in the latter, on the 
contrary, bloodletting, in its appropriate 
modes of application, is our principal means 
of cure. 

This distinction will, I am persuaded, 
lead to a most material improvement in the 
medical treatment of many cases of surgery. 
That blovdletting is not the appropriate or 
the tolerated remedy in the early stage after 
accidents or operations, is proved by a mul- 
titude of facts, and by none in a more in- 
teresting manner than by the cases of frac- 
tured ribs detailed in an early part of these 
lectures. Similar facts would be found in 
regard to the state of patients after litho- 
tomy and the other great operations of sur- 
gery, if the records of the art were carefully 
searched. 

The facts to be borne in mind are, that 
the immediate effect of an accident or ope- 
ration is one of nervous exhaustion; that a 
secondary effect is a state of irritation ; and 
that a third may be one of inflammation ; 
that there is intolerance of bloodletting dur- 
ing the state of irritation; and that blood- 
letting is not a preventive, although it be 
the cure of inflammation. 

_ But it may be difficult to determine the 
limit between irritation and inflammation, 
and to ascertain, in individual cases, whether 
there be the first, or the second, of these 
affections. In such circumstances of doubt, 
the rule for bloodletting which I have pro- 
posed becomes of great utility. I cannot 
repeat too often, that patients must be placed 
upright and bled to incipient syncope. In 
mere irritation there is early syncope and 
little blood is lost, as little is required or 
would be borne to be lost; in inflammation, 
on the contrary, and precisely according to 
its degree, duration, severity, and extent, 
much blood flows before deliquium is ex- 
perienced, and this is exactly what is re- 
quired to subdue the disease, and is well 
supported by the actual condition of the 
system. 


I leave the subject to your meditation. 
Speak with your experienced medical friends 
on the subject. In cases of doubt and diffi- 
culty, at any rate give your patients the 
advantage, the protection, of my plan of 
systematic bloodletting. In my next lecture 
I shall adduce fresh evidence of the neces- 
sity for the diagnosis between irritation and 
inflammation,—first, on account of the pre- 
vious ignorance which prevailed on this 
point; and secondly, on account of its im- 
wr - to the safe treatment of the pa- 

ient, 
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Cincuona.—Discovery of the bark in Peru by 
the Spaniards. Violent contests which it at 
first excited, Experiments to determine its 
properties made in Spain and Italy. The 
tincture of bark, when first employed ; its 
efficacy in intermittent fever. Talbor’s dis- 
coveries. The trees which furnish the genuine 
Cinchona bark, Difficulty of distinguishing 
the species. Researches of Humboldt, Zea, 
and Mutis, upon this subject. 


Genttemen :—On the arrival of the 
Spaniards in Peru they found the native 
inhabitants highly prejudiced in favour of 
the bark of a certain tree, to which they 
ascribed the greatest medicinal virtue. It 
was stated, that their first knowledge of its 
value as a cure for intermittent fever had 
sprung from the circumstance of the inha- 
bitants of certain districts being more easily 
cured of agues than their surrounding coun- 
trymen ; and it was ascertained that this 
arose from their drinking from certain 
streams, into which had been blown from 
tempests, or had fallen from age, or acci- 
dental causes, some of these trees. It was 
also observed, that the dwellers in houses 
built from certain trees that were not strip- 
ped of their bark were also less liable to 
the invasion of this class of diseases. The 
wife of the Spanish Viceroy, the Countess 
del Cinchon, was attacked by an intermittent 
fever, and in her case some of the bark of 
this tree was given as a native medicine 
with marked success, and the Count, her 
husband, about the year 1632 introduced 
the bark into Spain, from which it obtained 
the name Cinchona, by which it has been 
recognised by all the medical faculties of 
Europe. About the year 1639 the eccle- 
siastics in Spain devoted a very consider- 
able share of attention to its febrifuge 
power, and as it happened that one of their 
own body, who then resided at Alcala, had 
recovered from a severe attack, in conse- 
quence of its having been administered to 
him, they promulgated with great zeal the 
tales they had heard of its wonderful effects. 
The Jesuits, more particularly, who aimed 
to be the depositories of the science of the 
age in which they flourished, exerted their 
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influence over all the Christian world to 
diffuse the knowledge they had gained of 
its eflicacy, and hence it was commonly 
called the Jesuits’ bark. 

This drug has been the source of an ex- 
traordinary war of words, and more vo- 
lumes have been written upon it than could 
by possibility be read by one man in his 
life time. One individual, Heinrich Von 
Bergen, published a work in German which 
is“ An Attempt towards a Monograph of 
the Barks,” and he gave a list of no less 
than six hundred and thirty-two authors 
whom he had consulted upon the subject, 
and of eight hundred and eight books and 
pamphlets that had beea published, and this 
does not contain some of the most distin- 
guished authors of Spain, such as Masde- 
valls, Franzeri, Lopez, Banares, and others ; 
besides which, since his labours, the accu- 
mulation in consequence of the discoveries 
and investigations of the chemists has been 
enormous, Dr. Robertson, the historian of 
South America, has very properly described 
this tree ‘‘ as the most salutary simple, and 
of, perhaps, the most restorative, virtue that 
Providence, in compassion to human infir- 
mities, has made known to man,” and it 
therefore deserves from us an investigation 
which may lead toa thorough knowledge of 
its powers, nor will au account of some of 
the difficulties it had to encounter, before it 
was universally recognised as a valuable 
agent, be thrown away. We learn from it 
how slowly truth is ascertained, and how 
prone is the haman mind to oppose innova- 
tions at first, and then to rush into the oppo- 
site extreme, and expect too much from 
what was before despised. 

Sir George Baker has collected the most 
useful information on this subject in a paper 
called “ Observations on the Late Intermit- 
tent Fevers, to which is added a short 
History of the Peruvian Bark;” this was 
read before the College of Physicians in 
January, 1785; he briefly inquires * In 
what manner it was received at its first 
introduction into Europe ; what prejudices 
it had to encounter; how various was its 
fortane in the medical world ; and with 
what difficulty it at length gained its esta- 
blishment.” He further observes, “ It must 





be acknowledged some of the advocates of 
the bark, as well as of its opponents, pro-| 
secuted this controversy rather with the 
animosity of faction than with the calm | 
temper of philosophy, making victory rather 
than trath their object, and that sometimes 





too little regard was paid to experience on 
either side.” 
From Spain, where, though the ecclesias- | 
tics highly extulled this remedy, the physi- | 
cians seem to have neglected it, through the | 
means of John de Lugo, who, in 1643, was | 
promoted to the rank of Cardinal, it was | 
quickly disseminated throughout Italy, It 

was, indeed, in that country a subject of the 


deepest interest. The immediate neighbour- 
hood of Rome has, from long neglect, been 
the source of intermittent fever. In the 
language of a female writer of great talent, 
Lady Morgan, “in its surrounding deserts 
everything depicts the death of nature ;” and 
as Dr. James Johnson has said, “ Italy is 
the very throne of malaria.” It is in this 
once-favoured land that the habitual expo~- 
sure to the influence of decaying vegetable 
life produces the most frightfal conse- 
quences, destroying the energies of mind 
and of body, and hurrying its miserable 
victims to an early grave, or slowly en- 
feebling their powers, till life is rather a 
burden than a blessing. Various have been 
the endeavours of the more enlightened 
rulers and statesmen to diminish the sources 
of infection, or to diffuse a knowledge of the 
powers of alleviating its effects. Amongst 
these benevolent men stands foremost Pope 
Innocent the Tenth, who desired that his 
chief physician should inquire with earnest- 
ness into the real properties of the new im- 
portation, The report was of the most 
favourable character, and just at the moment 
in which the medical men had agreed in the 
importance of the drug, the Father Pro- 
vincial of the Jesuits arrived at Rome from 
Peru, and brought with him thence a very 
large quantity. A convocation of that body 
happened to be assembled, amongst whom 
large caskets were distributed that the 
different members on their return to their 
homes might be enabled to disseminate their 
contents in their respective countries, and 
thus the drug became known throughout 
Europe. The mode, the dose, the time in 
which it was to be administered, were laid 
down in the “Schedula Romana,” which 
was published by order of the Pope; two 
drachms in powder were directed to be 
given, frigore febrili incipiente. The good 
design of these persons was in some degree 
frustrated by a book which was published 
in 1653 by Chifletus under the title of 
“ Pulvis Febrifagus Orbis Americani Ven- 
tilatus, a Joanne Jacobo Chifleto Equite, 
Regio Archiatratorum Comite et Archidu- 
cali Medico Primario.” 

This author was the physician in attend- 
ance upon Leopold, at that time the Go- 
vernor of the Netherlands, and one of the 
princes of the House of Austria, who bad 
a double quartan fever, during which the 
bark had been duly administered, with strict 
observance of the regulations recommended 
to be followed by the “ Schedula Romana ;” 
the fever was mitigated, every hope of com- 
plete recovery was entertained ; when, after 
a lapse of more than thirty days, it reap- 
peared, to the no great sorrow of the suf- 
ferer, and mortification of the Doctor, who, 
as if to revenge himself on the luckless in- 
strument of his art, immediately wrote a 
bitter invective against it; he stoutly denied 
that anybody had ever been permanently 
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cured by it, aod then as Loldly afiirmed that 
at Madrid, at Viewna, at Naples, at Rome, 
and at. Florence, no cures had occurred, 
which not only decided him to proclaim it 
perfectly useless, as a febrifuge, but even 
a mischievous and dangerous remedy,— 
Then a most extraordinary spectacle pre- 
sented itself to the public view: congra- 
tulations, compliments, and thanks were 
poured in from the medical men upon the 
author of this publication, “as if he had 
relieved the world from a monster, or a pes- 
tilence.” At Paris the book was reprinted 
with eager haste, and the learned faculty of 
the day there vehemently applauded the 
writer. No medical man stepped forward 
in the defence of the proscribed drug; no 
physician either dared or was willing to 
support the fallen. Fortunately, however, 
for the welfare of the community, one of its 
old friends and patrons, a member of the 
order of the Jesuits, was induced by the 
Cardinal de Lugo to stand forward as its 
champion and defender. Fabre, a French 
Jesuit, who had much reputation as a writer 
on natural philosophy, wrote a book, to 
which, from some reason now unknown to 
us, he would not prefix his own name, but 
that of Antimus Conyngius. He pointed out 
the vast benefits that had been experienced 
at Rome ; speaks of the cure of thousands, 
and discusses, with more learning than ex- 
perience, the properties of the remedy. This 
very quickly called forth a most rancorous 
and bitter enemy, one whose name is known 
as an adversary of the great discoverer of 
the circulation of the blood, Harvey; and 
whoge intemperate zeal lessens the respect 
that we should otherwise feel for his medi- 
cal knowledge ; under the name of Melip- 
pus Protimus, the Professor of Physic at 
Louvain, Vopiscus Fortunatus Plempius, 
made a bitter attack upon the Jesuit. His 
testimony against bark has been considered 
very suspicious ; indeed Scbastian Badus 
has accused him of having been accessary 
to the falsification of some letters from Gut- 
tierez, the King’s physician, and applies the 
epithets, suspectas, supposititias, sallem apo- 
crypas, to the correspondence upon the tes- 
timony of some of the cases. From Badus 
much information and highly interesting 
matter is to be gleaned. His “ Anastasis 
Corticis Peruviani ” contains some extracts 
of the letter of Don Joseph Villerobel, 
which are interesting, and likewise one 
from the Cardinal de Lugo, from which we 
learn that in Rome another source of oppo- 
sition to its employment arose from the 
dearness of its price, which induced people 
to adulterate it, as he observes was the case 
with other precious and foreiga medicines. 
The scarcity of the cortex became a subject 
of very considerable complaint; in fact, 
those who were the possessors of it would 
not allow it to pass out of the hands of their 
own immediate family. 
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So precious had it beeome in the year 
1658, in consequence of the deficiency of 
importation, that it was thought a present 
worthy the acceptance of princes, and enor- 
mous prices are mentioned by Sturmius as 
having been paid for small quantities. One 
of his patients was attacked with intermit- 
tent fever in February, and no bark could 
be procured till the June following. 

The first account we have of a tincture 
formed from it, is contained in a case by 
Bartholinus, to whom some friends brought, 
on their return from Italy, three doses; and 
he was Jed to try upon a lady labouring 
under quartan fever the new remedy, but 
the first dose was useless, it was rejected by 
the stomach. He therefore macerated his 
two remaining doses in wine, for forty hours, 
and administered it at two suecessive pa- 
roxysms; this had the effect of changing 
the fever from a single to a double quartan, 
However the scarcity did not last long; 
great quantities were soon imported, and 
instead of its being sold for its weight in 
silver, large quantities remained at different 
ports, disregarded and unsold. The physi- 
cians of Europe had so loudly preached 
their anathemas, that, excepting in Rome, 
where (although it was used at an impro- 
per stage of the disease) it continued to 
work marvels, it was almost universally 
looked upon with dread and suspicion by 
some, with indifference and doubts by a 
vast number of others. The cinchona was 
received in London with very great hesita- 
tion, and most of the physicians are re- 
corded to have had great objections to it. 
The letter of Sydenham to Dr. Brady, Mas- 
ter of Caius College, Cambridge, must have 
been written about the first week in 1680, 
for although it is without a date, we have 
extant the letter from Dr. Brady, dated 
Cambridge, December 30th, 1679. This 
letter of Sydenham has long been admired 
as one of the most striking proofs of the 
sagacity, the watchfulness, and the cautious 
prudence of one of the “foremost men of 
all the world.”” He tells us that the Peru- 
vian bark, commonly called the Jesuits’ 
bark, began to be esteemed in London for 
the cure of intermittent fevers, especially 
quartans, about twenty-five years before ; 
but not long after it lost its character, and 
was entirely disused, for two cogent rea- 
sons :—First, because being exhibited enly a 
few hours before the coming on of the fit. it 
sometimes destroyed the patient, which 
Sydenham remembered to have been the 
case with Mr. Underwood, a citizen, and 
alderman of London, and with Captain 
Potter, an apothecary in Blackfriars. Se- 
condly, because, though it seldom failed to 
free the patient from the fit that would 
otherwise have come, yet the fit commonly 
returned again in a fortnight, especially 
when the disease was recent, and not spon- 
taneously abated by length of time. These 
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reasons, Sydenham continues to observe, 
weighed somuch with the geverality, that 
they lost all the hopes they had formerly 
conceived of this medicine; nor did they 
esteem it so material to prevent the access 
of a fit for a few days as, upon this account, 
to endanger their lives by taking it; but 
this careful and judicious man having tho- 
roughly considered the virtues of the bark, 
was firmly persuaded that intermittents 
could not be better cured than by this effi- 
cacious medicine, provided it were given 
with proper caution ; he therefore studied 
how to prevent the danger ensuing from its 
use, and the relapse that succeeded in a few 
days, and he promulgated a system which 
was followed for a succession of years with 
great safety and with unerring certainty. 

Of the great importance to this country of 
a remedy for intermittent fever we can 
scarcely judge, at the present day; the dis- 
ease in London, except it be brought from 
the country, is of the rarest occurrence ; in- 
deed, the late Dr. Baillie says,— I have 
always practised in London, and have, 
therefore, not had many cases under my 
care. Whilst I was a physician of S¢. 
George's Hospital, I perhaps saw five or six 
cases of it in a year, and this chiefly occur- 
red amongst the poor Irish, who lived or 
lodged in St. Giles’s.” But in the year 
1658 we learn, from Morton, that the whole 
island, particularly during the autumn, bore 
the appearance of a public hospital. It 
was the fever of this year that carried off 
the Lord Protector, Oliver Cromwell, who 
died on the third of September. The ac- 
count of his sickness, published by autho- 
rity, informs us, “ he died of a sickness of 
fourteen days, which had appeared an ague 
in the beginning.”” Great surprise has 
always been expressed that bark was not 
given to him, and suspicion was entertained 
by some of neglect, by others of poison. He 
was attended by five physicians, and, for 
the first week, was going on very well, but 
one day, after dinner, one of the medical 
men, on feeling his pulse, observed that it 
intermitted ; at this Cromwell became pale, 
and almost fainted; he desired to be carried 
to his bed, and then finished his will ; on 
the following. morning he made a singular 
speech to one of the physicians, and telling 
him that “ he spoke the words of truth upon 
surer grounds than your Hippocrates or 
Galen can furnish you with,” he added, “ I 
shall not die this bout, I am sure of it,” and 
reproved him fer the sadness of his looks. 
“Go on cheerfully, banishing all sadness 
from your looks, and deal with me as you 
would with a serving-man.” His prognosis 
was not fulfilled, for he died soon after. 
Dr. Bates opened his body; the principal 
ravages which were observable were in the 
spleen. The reason that Morton assigned 
for the fears expressed of the hark is,— 
“ Nondum vires corticis in hoc veneno subi- 
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gendo saltem hoc loco, comprobate erant,’’ 
bat the non-exhibition of the bark was long 
considered to be a want of judgment on the 
part of those who were in attendance upon 
this extraordinary individual. 

Lister treats both the opinions of Syden- 
ham and of Morton with great contempt ; 
re calls his mode of administering bark 
“* ineptam et intem pestivum,” and ascribes 
his knowledge to “the miserable quack” 
Talbor. This individual had long lain under 
the imputation of being a charlatan, but Sir 
George Baker has, in some degree, rescued 
him from the character which his envious 
and ill-natured brethren of the profession 
attached to him. It has not unfrequently 
happened, and the reflection is a most me- 
lancholy one, that no sooner has an indivi- 
dual exhibited any mark of ability in the 
medical profession, than he becomes the 
object of hatred to the mean and to the pre- 
judiced portion of his brethren ; and as they 
choose to exhibit their malice either openly 
or covertly, the higher spirited members of 
the body are led away, by misrepresenta- 
tions, and form prejudices, which they carry 
with them into society. Talbor, as Sir 
George Baker observes, “ is now acknow- 
ledged to have strengthened the hands of the 
physician, by a discovery which deserves 
epithets very different from those given to 
him by Lister.” 

There is little doubt that he had origi- 
nally received a medical education, that be 
had studied medicine; and his biographer 
has taken the trouble of copying the register 
of admissions in St. John’s College, Cam- 
bridge, to vindicate him from the aspersions 
thrown upon him by some medical men. It 
appears that whilst there Talbor learnt from 
Mr. Nott, a Fellow of Trinity College, some 
hints as to the employment of bark, which 
became the source of his fortane. With a 
praiseworthy love of reputation, and an 
anxiety to gain experience, he placed his 
residence amongst the fenny districts of 
Essex, where the miasma caused the most 
fearful ravages. His fame soon reached 
London, but he did not choose to submit 
himself to the examination of the Royal 
College of Physicians. Tt is not for me at 
the present moment to enter into any dis- 
cussion as to the proper exercise of the 
authority of that body, to which the Legis- 
lature of this country has given the duty of 
inquiring into the capability of individuals 
to exercise the practice of physic, nor to 
learn how they have acquired their know- 
ledge; but that certain powers are to be 
granted to some authorities all must agree, 
and there then should be no interference 
from any quarter: on this occasion a cir- 
cumstance occurred which, whilst it deeply 
mortified the members of the Royal Collere, 
excited the bitterest hatred against Talbor. 
A message from the Sovereign, signed 





Arlington, which is at this day on the re- 


once powerful corporation, 
announces that his Majesty having received 
great satisfaction in the abilities and suc- 
cess of Dr. Talbor for the cure of agues, 
has caused him to be admitted and sworn 
one of his physicians; and, as he is gra- 
ciously inclined to give him all favour and 
assistance, he is to receive no molestation, 
or disturbance, in his practice. This was a 
most bitter pill for the doctors; they swal- 
lowed it, however, with as good a grace as 
might b them, andthe “ concesserunt, 
D. Mickelthwait Proeses,” was, of course, a 
source of some discussion, which was more 
courtly than expressive of their real senti- 
ments; butthe language of Morton, and of 
Gideon Harvey, are pretty good evidences 
of their feelings. The latter calls him a de- 
bauched apothecary’s apprentice, a quack, 
anempiric. Notwithstanding this clamour 
the reputation of the man daily increased, 
and amongst his admirers is to be named 
ove for whom all scientific men have the 
greatest respect, as the father of botany in 
this country. 

Ray, in the “ Historia Plantarum,” gives 
him the highest meed of praise, not only for 
the happy mode of administering the bark, 
but for the bold discovery. As if further to 
mortify the learned of London, Louis the 
Fourteenth added to the honours conferred 
by Charles the Second, and gave him a con- 
siderable reward for instructing the French 
physicians in his practice, but they were 

uite as angry as were our venerable pre- 
essors. Talbor was allowed to exercise 
his skill upon the Dauphin, and was suc- 
cessful. A letter from Madame de Sevigny 
attests the hatred of the doctors; it is writ- 
ten with all that elegance and playfulness 
which distinguish her. She says that the 
Englishman promised the king to cure his 
son in four days; she thinks if he does not 
succeed he is likely to be thrown out of the 
window, but if his prophecy is as certainly 
fulfilled as those he had made in other cases, 
that a temple ought to be raised to him, as 
well asto Zsculapius, She further says, it 
is a pity that Moliere is not still alive, for 
an excellent scene would be made of the 
rage of the king’s physician and the other 
medical men, which was excited by the 
faith reposed in the experience and the pre- 
dictions of the little man. Sir George 
Baker concludes his excellent essay by ob- 
serving, “ had not physicians been taught 
by a man whom they both abroad and at 
home vilified as an ignorant empiric, we 
might at this day have had a powerful in- 
strument in our hands, without knowing 
how to use it in the most effectual manner.” 

I have, ina paperread before the Medico- 
Botanical Society of London, of which a very 
considerable extract appears in Tue Lancer 
in the year 1835, entered upon the consider- 
ation of two important questions,—W hat are 





DR. SIGMOND ON CINCHONA. 
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and, secondly,—In what way are the medi- 
cinal virtues which reside in these trees to 
be best obtained, for its administration in 
the great variety of the cases in which it 
has been successfully employed? Since that 
period my learned friend, Dr. Hancock, dis- 
tinguished for his botanical researches, and 
for the opportunity he has enjoyed in South 
America of prosecuting some of the most 
important inquiries, has directed for the 
Society of which 1 have spoken, a share of 
the energies of his mind ; but we both of us 
feel that, with regard to the botanical ques- 
tion, we are nearly in the same state of un- 
certainty that the original importers of bark 
were. Yet what a list of distinguished 
names is to be found of those who have at- 
tempted to elucidate the points that are 
even now in uncertainty:—De la Conda- 
mine, Joseph Jussieu, Mutis, De Candolle, 
Richard, Zea, Ruez, Lambert, Laubert, Hum. 
boldt, Bonpland, Viry, Fee, and Don, have 
all of them furnished us with the results of 
their researches, yetwe do not know from 
what species the different sorts of bark that 
are to be found in commerce are obtained. 
Dr. Hancock has justly observed, that it is 
the acme of folly, and truly ridiculous, for 
a physician to sit down and write a prescrip- 
tion to prepare a decoction or powder from 
that kind of the Peruvian bark tree which 
bears oblong leaves, or lance-shaped Jeaves, 
or heart-shaped leaves; and how is the 
druggist to possess such knowledge when 
the best botanists are unable to decide these 
distinctive characters of the various trees. 
The shape of the leaves serves as no guide 
to the practical peeler who goes into the 
forest to collect bark for the merchant: he 
depends upon his eyes, and his taste. Hum- 
boldt tells us, he hardly knows any one tree 
varying more in the shape of its leaves than 
cinchona, Whoever says he determines sin- 
gle specimens of bark by dried collections, 
and has no opportunity of examining them 
in their native forests, will be led to dis- 
cover different species by leaves which are 
of one and the same branch. The yellow 
bark we have found at one and the same 
time with leaves ovato-oblonga, ovato-lan- 
ceolatw, and ovato-cordata. Mutis calls 
it cordifolia, because it is the only kind on 
which cordate leaves are sometimes found. 
Even the laurel-leaved cinchona condaminea, 
the finest bark from Urisinga, has very 
diversified leaves, according to the altitude 
at which it grows, and which equals that 
of St. Gothard or Etna, Humboldt points 
out the form of the flower as the best diag- 
nostic mark ; but this, of course, is only of 
use at one particular season of the year. 
He took, with printer’s ink, impressions of 
the leaves at Gonzanoma, near Loxa, which 
still] further corroborated his opinion, that 
the distinction made from the shape of the 
leaves is unsafe, Still Ido not think the 
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Royal College of icians would be 
called upon to lon, at present, the 
names that have been given to the varietes 
now used in medicine. It is right, as cus- 
tom has now sanctioned the nomenclature, 
to wait till some precise knowledge is 
gained. 

In commerce four important varieties of 
bark are found, which are again subdivided, 
as I shall hereafter have occasion to show 
you. 1, The Quina Naranjada, or orange- 
yellow bark, of which there seem to be two 
sorts; the calasaya, and the royal yellow 
quinquina ; the first title, however, appears 
to be given by the native Peruvians to the 
superior bark, which they believe the yellow 
to be. 2. The quina rosa, or red bark. 3. 
The quina amarilla, or pale yellow bark, of 
which there are different sorts, named from 
the appearance of the epidermis. 4. The 
quina blanca, or white bark. The opinion 
has been adopted by various medical autho- 
rities, and the Pharmacopoeias have also 
sanctioned it, that these different sorts of 
bark are the products of trees easily to be 
distinguished one from the other, and the 
Royal College of Physicians, taking Zea as 
their guide, have admitted three species— 
the cordifoliw cortex, the lancifolie cortex, 
the oblongifoliz cortex. Whilst Dr. Thom- 
son in the “London Pharmacopoeia,” follow- 
ing the authority of Mutis and Zea, considers 
the cortex cordifolia to be the pale bark ; 
in Edinburgh College, “Dr. Duncan, and 
Dr. Powel, regard this as a species yielding 
yellow bark.” Whilst the lancifoliz cortex 
is considered by the former authorities to 
be the yellow bark, those whose opinion I 
have just alluded to regard it as that which 
furnishes the pale. The cinchone oblongi- 
foliw cortex, and the magnifolizw, seem to be 
acknowledged as those from which the red 
is obtained.” 

It was inthe year 1738, that the cele- 
brated French mathematician De la Conda- 
mine, who was then resident in Peru, gave 
the first botanical description of the Peru- 
vian bark ; but his wish to import it into 
Europe, either by seeds, or by cutting, was 
unsuccessful. The high estimation in which 
his efforts were held, is marked by the name 
which was, by the universal consent of the 
botanists of Europe, given to the tree which 
he described, and the Cinchona Condaminea 
was admitted in the Pharmacopoeia. In 
Germany it was called Der Offizinelle Fie- 
berrindenbaum ; in France, Le Quinquina ; 
in Italy, China Chinachina ; in Spain, Cor- 
teza de Loja; in Portugal, Quina ; in Hol- 
land, Kinaboom; in England, the Peruvian 
Bark-tree ; in Denmark, the Quinatrze ; in 
Sweden, the Quinatréd ; and all the varieties 
of the bark found in commerce were impli- 
citly believed to be the products of the tree 
thus described. Different engravings of it 
have been given by Plank, by Humboldt, 
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you is from Nees Von Essenbach. Joseph 
Jussieu, who was in South America from the 
year 1739 until 1771, gave much attention 
to the barks, but seems not much to have 
increased our knowledge. In the year 1760, 
a year remarkable (as Dr, Manuel de Gre- 
gorie, the biographer of Mutis, observes) 
for the commencement of the botanic era, 
Mutis disembarked at Carthagena, and com- 
menced, amidst the woods and wilds of 
South America, a series of inquiries upon 
the vegetable system of the new world, 
which has bestowed upon the race of man 
innumerable sources of comfort and pros- 
pects of future benefits. He first described 
the four species of bark, and gave a classi- 
fication in concordance with the views of 
botany then entertained, and the boundaries 
of that science are now much enlarged, and 
therefore more accurate knowledge of the 
objects of nature has been attained. Still 
his name is venerated as the first correct 
observer and the best describer of what be 
saw. His pupi! Zea followed in the path 
in which his preceptor had gone, aud has 
also a claim to our respect and gratitude, as 
have also Ruez and Pavon, whose rich and 
valuable collection of dried specimens of 
the genus cinchona is now in the possession 
of that ardent and zealous lover of science 
Mr. Lambert, one of the vice-presidents of 
the Linnean Society. To this collection has 
also been added that of Dr. Thomson, which 
was obtained by the capture of a Spanish 
privateer, which was carrying home speci- 
mens collected near Loxa and Santa Fe. 
Mr. Lambert published “ A Description of 
the Genus Cinchona,” together with a plate, 
which was of important service, as well 
from the original matter it contained, as 
from its giving to us a translation of the 
papers of Humboldt. 





ABSTRACT OF 
A CLINICAL LECTURE 
ON A 


PECULIAR AND UNDESCRIBED INJURY 
OF THE SHOULDER. 


Delivered at the Westminster Hospital, 
Dec. 2, 1837. 


BY MR. GUTHRIE. 





GenTLemen :—I have promised, for the 
last two months, to describe to you the 
nature of this accident, as far as circum- 
stances would permit, but have not been 
able to obtain the attendance of the indivi- 
dual to whom it happened until this day, 
and itis of little use describing these things 
unless you cap, at the same time, test the 
value of the description. 

J. Cadman, who is now seated before 





and Bonpland ; the one which is now before 


you, is a plasterer by trade, and, while 
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employed in his daily work, felt the ladder 
on which he stood turn, and, after some 
effort to save himself, he fell with it, his 
left elbow striking the ground, whilst his 
shoulder’ rested against one of the steps of 
the ladder, in a way he cannot distinetly 
explain.. He felt that he had sustained a 
seVere injury in the shoulder, and the elbow 
was mach grazed. He was brought imme- 
diately to the hospital, but there was so 
much swelling that the house-surgeon, Mr. 
Dasent, could not make out the nature of 
the injury, and sent tome. I saw him about 
three hours after the accident, and the most 
remarkable and striking appearance was a 
fold, or pucker, of the skin, about the size 
of ‘the half of half-a-crown, situated over 
the middie of the pectoral muscle, where it 
forms the anterior fold of the axilla; a hard 
substance could be felt below this, and ex- 
tending above it towards the coracoid pro- 
cess, which could not be distinguished on 
account of the swelling, and it had been 
sup that this substance was the cora- 
coid process broken off; the head of the 
humerus could be very indistinctly felt on 
the outer part of the glenoid cavity, or some- 
thing like it; the arm was very moveable in 
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self, and she has certainly worked wonders, 
for, at this moment, Cadman suffers from 
one ineenvenience only, and that is, that he 
he is unable to touch the ceiling with the 
hand of the injured side at the same dis- 
tance he can with the other; he is obliged 
to be five or six inches nearer to it, from the 
arm making a greater angle with the head 
than on the sound side. In all other respects 
he can do his work just as well as before. 
When he sits in a chair, as he does now, 
with the forearm bent, resting on his thigh, 
| and the hand supine, the prominence of the 
| broken bone is very remarkable, and, on 
| placing a dry bone by the side of it, it ap- 
pears to correspond to the small tubercle on 
the inner side, and also to a partof the great 
tuberosity on the outside. The hollow be- 
tween seems to be that for the passage of 
the long head of the biceps, but whether 
this tendon runs in it, or not, I cannot ascer- 
tain. The tendon of the subscapularis ap- 
pears to be attached to the inner and back 
part of the small tuberosity, and to have 
drawn it inwards, whilst that of the pectora- 
| lis major, which is well-defined, has drawn 
| it inwards and forwards. 

The portion of the head of the bone, on 











every direction, and the elbow could be | the whole, perhaps, of the contiguous sur- 
brought close to the side,aud made to strike | faces, remains attached in situ, with a part 
the ribs without difficulty. 1 decided that of the great tuberosity, but how far, or how 
it was a fracture and not a dislocation, but | much of the muscles inserted into this pro- 


the nature of which I did not understand, | cess remain with it and the head, I cannot 
and hoped it would become apparent when | ascertain; I should think but little of the 


the swelling had subsided. The forearm 
was bent, the arm brought close to the side 
in a splint, leeches and cold lotions were 
applied, and repeated until the swelling very 
slowly subsided. 

I was now satisfied that the humerus had 
been broken at its anatomical neck, and 
forced through the pectoral muscle, the 
fascia and skin covering which, offering a 
sufficient resistance to prevent it passing 
through them, and forming a compound dis- 
location, causing the bone, however, to pass 
upwards, and puckering the skin by carry- 
ing it along with it. The arm was shorter, 
and the retraction of the pectoralis major, 
and, probably, of the subscapularis, had 
drawn the bone more into the situation 
the ‘head of the’ humerus usually occupies 
when dislocated under the pectoral muscle. 
The jshape. of the broken cnd of the bone 
was satisfactory as to its being a broken 
bone, but I was not at all pleased with its 
situation, and as no common ordinary exten- 
sion moved it downwards, I caused him to 
be largely bled, and gave him tartar emetic, 
in different doses, to twelve grains, during 
an hourand a quarter placing him under a 
gentle but gradually increasing extension in 
the pullies, I found I could bring the bone 


down to its natural sitaation, as to length, 
but I could not make it remain in its proper 
place; there was, therefore, nothing to be 
done hut to allow Nature to work for her- 


| teres minor. 
The arm moves with perfect ease in every 
| direction ; when it is rotated outwards and 
| backwards, the broken end of the humerus 
seem» as though it were going to come 
throngh the skin, it is so prominent; and 
when the arm is raised as high as it can be 
done, the prominence of the bore is seen 
above the shoulder, as it then rides as high 
| as the clavicle. 

I have offered him £50, which he may 
leave by will, for the dissection ef his arm, 
if he dies before me, or my son will give it 
to his heirs, if he survives me, as I should 
like this accident to be fully understood. 
I have mentioned it to my colleagues of the 
Court of Examiners, but it is not known to 
any of them. Sir A.Cooper has sent me the 21st 
plate of the last edition of his work on Frac- 
tures and Dislocations, bat this.only shows 
a fracture of the anatomical neck, with little 
separation, and that is outwardly, Mr, 
White thinks he has seen a case something 
like it, from there having been the same sort 
or pucker in the skin im front; and Mr. 
Cusack, of Dublin, thinks he has met with 
one of the same kind, from having also seen 
the pucker described ; both these cases did 
well, but with unseemly shoulders. 

I am of opinion that the elbow came first 
to the ground, but that the step of the ladder 
struck almost simultaneously against the 
head, or, rather, across the neck of the 
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humerus, and that the effect of the first 
blow, which would have caused a disloca- 
tion, was thus modified, and gave rise to a 
fracture. It is, not after all, of any conse- 
quence to know how the thing happened, 
but it is of importance to know that, “if no- 
thing is done, Nature will right herself so 
as to recover the use of the arm. 

Surgery is not, however, satisfied with 
this, and my object, in a fature case of this 
kind, now that I think I understand it, 
would be to prevent the deformity, which, 
in a Woman’s arm, is considerable, although 
much less than I expected, for the pucker 
has disappeared, and the humerus, under 
use, has resumed so much of its natural 
direction, that I should never have thought 
of extension by the puliies if it had always 
been the same. The pointed ends of the 
fracture will get rounded off, and form a 
small rounded extremity of bone, and a kind 
of false joint with the parts around. There 
is, I presume, some ligamentous union with 
the head of the humerus. 

In a case of this kind, in future, I should 
make extension until the bone resumes its 
proper place, but this must be done very 
carefully, for I am not sure it could be done 
effectively without tearing the skin of the 
pucker or fold I have described, certainly 
not without great risk of doing it, which 
would render the accident a very dangerous 
one, 

If the bone could be brought into its pro- 
per place, of which, from this and other 
causes I have some doubt, it is probable it 
would not be easily retained by padding the 
axilla, and other means which would, at the 
time suggest themselves to you, and, if it 
were, it is possible that bony union, in such 
a situation, might be more detrimental to 
the free use of the arm than the mode of 
union which natare has adopted. I am in- 
clined to believe that the capsular ligament 
of the joint is not torn, or, at least, not ex- 
tensively, but this must be a matter of con- 
jecture, 





So.upi.ity oF Oxipe or Leap in WaterR.— 
According te Bonsdorff, the oxide of lead, 
when prepared either by the wet way, viz., 
the action of water containing air upon me- 
tallic lead, or by the dry way, from nitrate 
of lead, is completely soluble in water. One 
part of lead requires 7000 of water for solu- 
tien, which is not so inconsiderable when 
we remember that one part of magnesia re- 
quires above 5000 parts of water to dissolve 
it. The solution of oxide of lead in water 
possesses a strong alkaline re-action, both 
ou fernaambue and violets, and is an excel- 
lent test for carbonic acid. 
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A Treatise on the Diseases of the’ Eye and 
its Appendages, By Ricnatky Mrvpier. 
work, M.R.CS., Surgeon to the Birmiug- 
ham Eye Iufirmary. London: Loagman 
and Co. 8vo., pp. 844. 

Tre work before us, which describes the 
whole of the diseases to which the organ of 
vision and its appendages «are liable, aad 
which contains an account of their treat- 
ment, and also of their normal and morbid 
anatomy, is clear in its arrangement, copi- 
ous in its details, and comprehensive in its 
plan. 

Mr. Middlemore correctly observes, in his 
introductory chapter, that if “by the term 
oculist is meant a person competent to treat 
the various waladies of the human eye, 
without any, or only a very slight, aequaint- 
ance with general anatomy, pathology, and 
therapeutics, we may confidently assert there 
is no such individual in existence; for he 
only can be considered adequate to the 
treatment of disease, in whatever part it 
may be situated, who is conversant with the 
natural structure of parts, with the laws 
which regulate the healthy functions, and 
with the derangements and alterations pro- 
duced by the encroachments of disease ; 
with the sympathies, the influences, and 
the connections subsisting between every 
part of the animated machine.”"—p. 7, 

In the course of the introductory remarks 
from which we have already quoted, we find 
brief critical notices of the werks of Chand- 
ler, Scarpa, Wardrop, Wenzel, Saunders, 
Adams, Demours, Vetch, Travers, Law- 
rence, Guthrie, Mackenzie, Cooper, Lyna, 
Soemmering, Radius, &c., which appear to 
be candid and judicious. 

The work is divided into twenty-three 
chapters, which are subdivided into sec- 
tions. 

The first chapter, which treats of the 
acute inflammatory diseases of the conjune- 
tiva, contains a very elaborate account of 
the various forms of inflammation to which 
the conjunctiva is subject,—an account 
which, for minuteness of detail, and fidelity 
of discipline, has not eften been sarpassed. 

“ Pterygium” is discussed in the second 
chapter, and the author has explained, with 
an almost tedious minuteness, the mode in 
which that morbid product is developed, 
aud in which it acquires a mucous covering, 
both on its anterior and posterior aspect, ex- 
cept in the centre of its sclerotic surface, 
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where the conjunctiva is reflected from the 
morbid production to the sclerotic mem- 
brane. The following is Mr, Middlemore’s 
account of the origin, progress, &c., of the 
disease :— 

“ In the first place, there will be remark- 
ed a thin semi-transparent layer immedi- 
ately beneath the conjunctiva—in the sub- 
conjunctival membrane—-in which blood 
vessels are situated, which do not ramify 
and divide extensively, but pass onwards 
towards the cornea, in a direction nearly 
parallel to each other; this deposition in- 
creases until, in the worst cases, it becomes 
a thick red mass, having a triangular figure, 
a flattened surface, a fibrous aspect, much 
resembling a small muscle. The conjunc- 
tiva becomes raised and attenuated, so as to 
be expanded on its front surface, and con- 
sequently reflected, on each side, upon its 
posterior surface, from which it is again re- 
flected upon the globes of the eye, so that it 
may be raised entirely from the sclerotica 
on each side ; but, in the middle of its under 
surface, it is always adherent more or less 
extensively ; it is, in fact, adherent in con- 
sequence of the reflection of the conjunctiva 
on each side of its posterior surface to the 
globe of the eye. Thus, it will be perceived 
that the disease called pterygium is deve- 
loped in the subconjunctival cellular mem- 
brane, and is bounded in front by the con- 
junctiva, and behind by the sclerotica, its 
lateral part resting upon the sclerotic con- 
junctiva,”"—p, 373. 

Chapter 3, section 13, treats of staphy- 
loma, and the author lays considerable stress 
on the mode of operating in those cases 
where, from its size &c., it becomes a source 
of great pain and deformity. He advises 
the removal of only a small elliptical por- 
tion from the centre of the staphylomatous 
cornea, as a means of avoiding those serious 
and painfal occurrences which occasionally 
result from the extensive excision of the 
morbidly enlarged tunics ; and he states, in 
explanation of the advantages of this me- 
thod, and of the priaciple on which it effects 
a cure, that— 

“ The disease is cured, not by the mere 
diminution produced by, and in correspond- 
ence with, the size of the part removed, but 
by the occurrence of atrophy as a conse- 
quence of the operation ; the principle to be 
kept in view in the adoption of our reme- 
dial measures is, in fact, the production of 
atrophy without the extensive removal of 
parts by a surgical operation.” —p, 521. 

The sections which treat of the various 
forms of iritis contain !ittle that is abso- 
lutely new, but the inflammatory affections 
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of this membrane are discussed fully and 
with accuracy. 

Vacillation of the iris has been frequently 
witnessed by the author, independently of 
solution of the vitreous humour, or loss, or 
dislocation of the lens ; hence he infers that 
the affection, in such instances, is a nervous 
defect ; that it is, in fact, an unsteady, un- 
equal action of the part, from a defect of 
nervous influence. 

The third section of the thirteenth chapter 
treats of dislocation of the lens; the various 
situations in which the lens may be dis- 
placed are pointed out, and the question of 
treatment is fully discussed. The author 
concludes that there is no absolute rule to 
be laid down in respect to the removal of 
the lens, when displaced by local injury ; 
this must depend on circumstances in a great 
majority of cases; but, in that variety of 
dislocation in which the lens is forced 
through a rent in the sclerotica, beneath the 
conjunctiva, forming a pretty conspicuous 
tumour near the corneo-sclerotic junction, 
it is, he states, always proper to remove it 
by dividing its mucous covering. After the 
lens has been thus extracted, patients have 
been known to see as well as where the 
crystalline body has been removed, secundum 
artem, by an incision of the cornea. 

Chapter 14 is devoted to the considera- 
tion of cataract, and constitutes by far the 
most extended and, we think, the best 
article in the second volume. It is, how- 
ever, impossible to analyse it in a satisfac- 
tory manner in the space which we are able 
to devote to the consideration of the remain- 
ing part of this work. 

The chapter which treats of amaurosis 
contains an account of the author’s mode of 
applying strychnia, in some of its atonic 
forms, and a strong recommendation of the 
remedy in the class of cases which are stated 
to be more particularly likely to be benefit- 
ted by its use. 

The consideration of fungus hzematodes 
of the eyeball is, we think, unnecessarily 
lengthened by the relation of cases. In two 
of the cases narrated the disease occurred 
in the eyes of two sisters, soon after birth. 
The proposal of the author to excise a_por- 
tion of the cornea at an early period of the 
hamatoid disease, to express the contents of 
the eyeball, and, by this means, induce 
atrophia bulbi, and change the characters of 
the membranes in which the disease, for the 
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most part, originates, has not been approved 
by experienced ophthalmologists. 

The diseases of the eyelids are very fully 
discussed, and the directions which Mr. 
Middlemore has given for the management 
of their various affections, afford evidence 
of intelligence and comprehensive judgment 
on the part of the author, 





Practical Remarks on ithe Diseases of the 
Skin, on the External Signs of Disorder, 
and on the Constitutional Peculiarities dur- 
ing Infaney and Childhood, By Water 
C. Denny. London: Renshaw, 1837. 
Svo., pp. 131. 


We are glad to perceive that the important 
subject of diseases of children has, at length, 
been taken up by some one who really pos- 
sesses a practical acquaintance with this 
branch of medicine. Hitherto the far greater 
part of the essays or works upon infantile 
disease which have emanated from the medi- 
cal press of this country, afford abundant 
evidence of their having been the produc- 
tion of mere compilers or writers of books ; 
and the proof is that, with the exception of 
Cheyne’s and Clarke’s essays, they have 
long since been committed to a merited 
oblivion. The work of Mr. Dendy, which 
now lies befores us, will, we think, take 
rank amongst the few which are destined to 
survive an ephemeral existence. It is an 
unpretending, practical account of the cuta- 
neous diseases most commonly occurring in 
infaacy and childhood, to which the author 
has prefixed some useful hints relative to 
the peculiarities or the constitution in in- 
fants, and to the external signs of internal 
disorder. 

The observations of Mr. Dendy on the 
external signs of disease in children are 
judicious, and evince a practical acquaint- 
ance with the subject upon which he has 
written; it is for this reason that we point 
out one or two errors into which he has 
fallen, in common with many other writers 
upon the diseases of children. 

Mr. Dendy employs the term arachnitis 
to designate inflammation of the brain, as it 
oceurs in children, Now, the arachnoid 
membrane is not the seat of inflammatory 
action in children; in ninety-nine cases out 
of one hundred the affection is confined to 
the subarachnoid tissue, or pia mater. 
Parent-Duchatelet and Martinet, in their 
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elaborate work on arachnitis, were the chief 
cause of the continuance and propagation 
of this error, which, as we have already 
remarked, has been adopted by a great ma- 
jority of the writers on infantile disease. 
Everybody, however, who has had anything 
like extensive opportunities of studying the 
pathology of the diseases of children, must 
know that inflammation is almost always 
confined to the cellular membrane of the 
brain; in short, nothing is more rare than to 
observe true inflammation of the serous 
covering of that organ. The frequency of 
ventricular hydrocephalus cannot be ad- 
duced in opposition to this fact, because it 
is now well ascertained that the lining mem- 
brane of the ventricles is a continuation of 
the subarachnoid tissue, and that Bichat’s 
foramen is an imaginary creation. 

The subject of hydrocephalus conducts 
us to another point upon which we are com- 
pelled to differ from Mr. Dendy, who re- 
marks, with respect to “the crowing inspi- 
ration,’ that this symptom, when severe, 
and of frequent occurrence, is often indi- 
cative of tubercular meningitis. The ques- 
tion of the connexity between laryngismus 
stridulus and cercbral affections, is a very 
important one. Dr. Ley has adduced some 
strong reasons for doubting the existence of 
cerebral inflammation, or irritation, in the 
complaint alluded to. Mr. Dendy seems 
inclined to adopt the theory of cerebral 
irritation, We have no doubt but that his 
view of the subject might be supported by 
sound arguments, but we can positively 
assert, that so far from “ the crowing inspi- 
ration” being often indicative of tubercular 
meningitis, this symptom has not been ob- 
served once ina series of seventy cases of 
that disease. 

These, however, are points which are con- 
nected only in a very incidental manner with 
the subject of Mr. Dendy’s work, and upon 
which, therefore, we shall not dwell. We 
have more pleasure in turning to the chap- 
ters on measles, small-pox and scarlatina, 
which will be found to contain practical, 
though brief, illustrations of these frequent 
affections of children, 

On the whole we can recommend Mr, 
Dendy’s treatise to the notice of the young 
practitioner, as one in which he will find 
much useful information conveyed in very 
few words. 
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PROMPT MEDICAL ATTENDANCE 
ON THE POOR. 
ARRANGEMENT WITH MEDICAL MEN,— PLAN 

AMONGST THE JEWS, 


To the Editor of Tue Lancer. 

Sir :—The following case bringing for- 
cibly to my mind some observations which I 
have seen in Tue Lancer, on the necessity 
of instant medical and surgical relief being 
afforded to the poor, in accidents, and other 
emergencies, I am induced to send you the 
ease, with some observations which sug- 
gested themselves to my mind, on the mode 
of remunerating medical men for attendance 
upon the poor, which, although perhaps not 
the best that can be adopted, is, I think, in- 
finitely preferable to the present degrading 
and unprofessional system of contract, or 
tender. 

Between one and two o'clock, A.M., on 
Monday, December 11, last, as the police- 
man was going round his beat in Moor-lane, 
Cripplegate, he heard a cry of “ Murder,” 
followed by sounds of scuffling and quar- 
relling, at the house of Samuel Day, No. 19, 
in that street. He immediately informed 
his superintendant of the circumstance, and 
they knocked at the door, but it was some 
time before they could obtain entrance. 
When admitted they fonnd that Day's 
daughter, a young girl twenty years of age, 
had just been delivered of a child, under 
very suspicious circumstances. The super- 
intendant immediately sent the policeman 
for me, and I promptly attended, and ren- 
dered the unfortunate girl every necessary 
assistance. The mother of the girl had the 
infant, a well-grown female offspring, in her 
lap. It was covered with filth and soil, 
and wrapped in an old flannel petticoat ; the 
umbilical chord was broken off, and not 
tied; the placenta was not detached from 
the nterus. 

The man, Day, states, that having heard 
his daughter get up and go into the yard, he 
followed her, and met her coming out of the 
closet. He inquired what was the matter, 
and she made him some evasive answer, 
but he thought that he heard the cry of a 
child, and upon going into the closet he 
perceived a full-grown infant struggling in 
the soil. He immediately rescued it from 
its perilous situation, and gave it in charge 
to his wife. No clothes had been provided 
for the child, Both mother and child are 
doing well. It would be premature to make 
any observation upon the conduct of the 
young woman, or her friends, as the matter 
is about to become the subject of judicial 
inquiry. 

Now, under such citcumstances as the 
above, and many others of daily occurrence, 
either a medical man’s time and attention 
must be given gratuitously, according to the 
present state of the law, or he must incur 
the moral responsibility of neglecting a fel- 
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low-creature where he might be the means 
of saviug life. The plan which I would 
propose (ia the absence of a better) to amend 
this is, that all the qualified medical men in 
a parish who are willing to undertake the 
charge of the poor, should, as a slight ac- 
knowledgment of their services, be exempt- 
ed from contributing to the poor-rate, and 
that the labour should be divided equitably 
amongst them. Thus, if there are twelve 
medical men who are willing to act, each 
might take the duty fora month, in rotation, 
and he might then deliver up his cases to 
the gentleman whose turn it was to act next; 
or, if it should be considered improper to 
change the medical attendant on particular 
cases, the gentleman who first took them 
might continue to attend them until the 
patients recovered, and the gentleman next 
in rotation might take all fresh cases for a 
month, continuing to attend them until reco- 
vered, 

The medical gentlemen should not pro- 
vide medicines, bat have their prescriptions 
dispensed by some druggist appointed by 
the parish, either by contract, at so much 
per prescription, or per case. I think also 
there would be no impropriety in a parish 
contracting with a druggist any more than 
with any other tradesman. Indeed, there 
would be no novelty in so doing, as this is 
done with the poor Jews, who belong to the 
Synagogue in Duke’s-place. A medical 
gentleman is appointed by the managers of 
the synagogue to attend their poor, and his 
prescriptions are compounded by a respect- 
able droggist in Whitechapel, at so much 
per prescription, and this system is found to 
work extremely well. 

I think that several good ends would be 
answered by this method. It would bring 
the medical men of a parish, or union, into 
friendly communion, Every man would be 
anxious to pay proper attention to his cases, 
as, by neglect, he would be brought into 
injurious comparison with his more atten- 
tive neighbour, and the poor would be pro- 
perly attended, without the medical attend- 
ant being, as he now very often must be, out 
of pocket by doing his patient justice. 
Each medical man should agree to attend 
any case of emergency occurring in his 
neighbourhood, so that no delay might arise 
in procuring the necessary assistance, or in 
sending for the gentleman acting at the 
time, who would, however, take charge of 
the case as early as possible; medical 
neighbours so situated would be always 
ready to ‘act for each other when unavoid- 
ably detained by their engagements else- 
where, or absent from illness. I feel no 
doubt that the above plan, with some modi- 
fications, would answer in the metropolitan 
parishes, if not in the country. I am, Sir, 
your obedient servant, 

Tuomas Liorp, M.R.CS. 
1, New Basinghall-street, Dec, 13, 1837. 
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PUBLIC HYGIENE. 


THE LANCET. 


London, Saturday, December 23rd, 1837. 





In the Namber of Tue Lancer for last 
week will be found a fall Report of the 
Committee appointed by the Westminster 
Medical Society to investigate the subject of 
“ Arsenical Candles.” As this is a question 
with which the health of the commuaity is 
intimately connected, we shall briefly sketch 
its leading features before we proceed to 
offer any remarks on the important, though, 
in this country, much neglected, subject of 
the means of preserving the public health. 

About fifteen years ago M. Cuevaeui, a 
distinguished French chemist, after a long 
series of experiments on common tallow, 
succeeded in discovering the presence of 
two distinct elementary matters in that sub- 
stance. One of these, which he denomi- 
nated stearine, was found, by persons en- 
gaged in commerce, to form a profitable 
substitute for wax, in the manufacture of 
candles, provided a sufficient quartity of 
arsenic was mixed with the stearine so em- 
ployed. A cheap article was thus produced 
and exposed for sale, but the vigilance of 
the French Government soon became arous- 
ed; the stearine candles, having been sub- 
witted to the examination of competent 
persons, were found to contain arsenious 
acid, a highly deleterious substance; they 
were, therefore, seized by order of the police 
authorities, and their manufacture was for- 
bidden under severe penalties. 

Drives from France, the inventors of the 
“ cheap wax lights ” took refuge in this 
country, and, relying on the negligence 
which the British Legislature has invariably 
evinced with respect to matters of public 
health, commenced a profitable traffic at the 
expense of the well-being of the English 
community, We shall not attempt to esti- 
mate the exact amount of mischief which 
must have been produced by the inhalation of 
& poisonous gas, especially in a country the 
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prone to diseases of the lungs; ner shall 
we, at present, pretend to decide on the 
precise amount of guilt which attaches 
to the Legislature in not following the 
example of the French authorities, and at 
once prohibiting the sale of a deleterious 
article ; suffice it to say that, in the absence 
of all surveillance on the part of Govern- 
ment, the question of “arsenical candles ” 
has been taken up and prosecuted by the 
Westminster Medical Society, in a manner 
which is calculated to reflect considerable 
credit on the members of that body. 

A variety of experiments was performed 
by a Select Committee of the Society, on 
birds, and on other animals, for the purpose 
of determining how far the inspiration ot the 
gases thrown off during the combustion of 
stearine candles, was injurious to the ani- 
mal economy, and it was distinctly proved 
that effects of the most injurious kind re- 
sulted from the gases so evolved, as several 
birds perished within a few hours after their 
exposure to the air impregnated with them, 
No experiments, it is true, were made upon 
the human subject; for it could not be ex- 
pected that any private individuals, however 
philanthropic, should poison themselves for 
the public good; but if a few trials of this 
kind be deemed necessary for the final de- 
termination of the question, we think it bat 
fair that the experiments should be per- 
formed upon the parties through whose 
cupidity the poisonous article has been 
introduced. 

The chemical examination of the stearine 
candles fully confirmed the results obtained 
by physiological experiment. About four 
grains of arsenic were found in each of the 
candles examined by .the Committee; and 
Mr. Hunr states that in some specimens, 
which were sold to him as spermaceti can- 
dies, no less than twenty-seven grains of 
arsenious acid were obtained from a single 
candle. Upon this latter calculation, a 
number of persons assembled in an ordi- 
nary-sized room, lighted with candles of 
this description, would be exposed to the 
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graios of arsepious acid (in popular lan- 
guage, white arsenic), and we have no 
hesitation in saying that such acircumstance 
would be calculated to produce highly inju- 
rious effects on the health of individuals 
thus naconsciously breathing an atmosphere 
surcharged with poisonous fumes. 

It may, perhaps, be objected to the opi- 
nion which we have just delivered on the 
deleterious effects of arsenic, that if such 
effects were really produced during the 
combustion of candles, containing each from 
four to twenty grains of arsenious acid, 
they would be much more energetic and 
manifest than they are; in short, that per- 
sons exposed to the poisonous exhalations 
of the stearine candles, would feel such 
deleterious influence, and thus be warned 
against the danger of exposing themselves 
to it. This objection, however, is more spe- 
cious than real; because the effects of 
arsenic upon the animal economy, when in- 
troduced in small quantities, are extremely 
insidious, and likely to be mistaken for 
several of those affections to which indivi- 
duals living in a crowded city are liable. 
There are, probably, few persons, however, 
who will feel comfortable under the idea 
that they may be hourly exposed to the 
action of five times a greater quantity of 
arsenic than any prudent physician would 
venture to administer internally ; and, fur- 
thermore, that the poison would be diffused 
around them iu such a manner as to be 
brought into incessant contact with the 
lungs,—an organ which is peculiarly liable 
to disease, and calculated to transmit poison- 
ous substances to the economy with greater 
rapidity than the stomach, or any other part 
of the animal frame. 

Whatever may be the dangers or evil con- 
sequences arising from the introduction of 
the steariné candies into this country, we 
have to thank the remissness or negligence 
of our own Legislature for them, because, as 
the. Committee of the Westminster Society 
justly remarked, “ England is the only 
‘country in Earope where the public 
‘+ health is totally disregarded by the govern- 
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‘“ ing powers.” The condemnation conveyed 
in this sentence is, we are sorry to say, well 
merited. Public hygiene is the science 
which embraces the principles, and explains 
the methods, which are best calenlated to 
promote or preserve the health of a whole 
population. Its domain must, therefore, 
comprehend the ensemble of individuals by 
whom society is composed, and the moral or 
physical agents which operate on them. 

In the ordinary state of society each indi- 
vidual finds abundant occupation in the care 
of his own health; he has but little time, 
and still less capacity, to devote to the pub- 
lic health ; in addition to this, the agents 
which usually exercise an influence, more 
or less marked, over the health of a whole 
population or community, are placed be- 
yond the control of private individuals; ia 
many cases they depend upon certain mea- 
sures which have emanated from the Execu- 
tive Government itself; and, in almost all, 
their operation can only be suspended by 
measures, to secure the execution of which 
the authority of the Legislature is peremp- 
torily required, It seems, therefore, clear 
that the care of the public health should 
devolve on the public authorities ; that is, 
upon the Executive Government, or upon 
competent persons appointed by it, for the 
fulfilment of this important duty. 

We do not mean to affirm that the Secre- 
tary of State for the Home Department 
shonld be skilled in the most efficacious 
methods of abating or removing nuisances ; 
that, in addition to his multifarious employ- 
ments, he should undertake the vast and 
onerous duty of investigating all questions 
connected with public hygiene, and of ap- 
plying remedies for the numerous physical 
evils to which the congregation of men in a 
state of society has given rise; but we 
assert that it is his bounden duty to make 
provision for the appointment and support of 
some body—say a Council of Health—to 
which he might refer for advice concerning 
all topics and measures which are con- 
nected with public hygiene. It might, per- 
haps,be difficult to form such a body uuder 
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THE CHOLERA ON BOARD THE DREADNOUGHT. 


the present system of medica} organisation 
in this country, but amongst the senate of a 
National Faculty of Medicine, chosen ac- 
cording to merit, and not through favour, 
there would certainly be found individuals 
who would be fally competent to fulfil all 
the duties which could be required from 
them. 

Thus, to return to the question of “ arse- 
nical candles,” the conduct which the Exe- 
cutive Government should have been en- 
abled to pursue, by law, on the introduc- 
tion of the poi c dity into this 
country, was evidently that which was so 
promptly adopted by the French authorities ; 
the suspected material should have been 
submitted to the investigation of a compe- 
tent number of individuals, upon whose 
report such measures as the nature of the 
case demanded, should have been carried 
into execution without delay. It is scarcely 
possible to imagine that “ civilised ” authori, 
ties can permit the public sale of an article 
after the clear proofs which have been ad- 
daced by the Committee of the Westminster 
Medical Society of its containing an active 
poison in large quantities. 

We look forward to the result of this 
affair with some curiosity. 











In another part of this Journal our readers 
will find an abstract of a Report of twenty- 
one cases of Asiatic cholera, which occur- 
red on board the Seaman’s Hospital Ship, 
Dreaduought, between the 8th and 28th days 
of last October. We are induced to direct 
attention to this Report partly because it 
establishes, beyond a shadow of doubt, the 
correctness of an opinion which we advanc- 
ed some few weeks ago, concerning the ex- 
istence of Asiatic cholera in this metropolis, 
and partly because it affords matter for deep 
reflection on the important subjects of the 
origin. and mode of propagation of, this 
dreadful malady. 

Iu addition to the cases which occurred 
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house, the testimony of Dr. Sims proves that 
the malady also prevailed, though fortu- 
nately to a limited extent, in the populoas 
parish of Marylebone ; and we have but 
little doubt that, had it been deemed expe- 
dient to publish reports, the existence of the 
disease would have been proved in various 
other localities. The outery which was 
made at the time to which we allude, 
both in the public prints, and before certain 
judicial authorities, was, therefore, dic- 
tated by interested motives, and shows 
with what caution ex parte statements, rela- 
tive to any important question involving the 
public health, should be received. 

The Bills of Mortality for the period in- 
cluded between the Ist of October and the 
4th of November, show a considerable in- 
crease of deaths beyond the average num- 
ber; yet we do not find a single case of cho- 
lera mentioned, although several! must have 
been reported to the proper authorities. On 
board the Dreadnought alone, twelve out of 
twenty-one cases terminated fatally. Were 
these cases knowingly erased from the Mor- 
tality Bills? Did the authorities think it 
expedient to falsify their reports, through 
fear of exciting alarm in the public mind? 
Were such the motive, though it be a mis- 
taken one, we may respect it; but, certainly, 
the fact is calculated to destroy all faith in 
the accuracy of such reports, and to show 
that no certain deductions regarding medical 
statistics can be drawn from the present Bills 
of Mortality 





ResPrration or THE New-porn Caitp.— 
Dr. Kind explains the first inspiration of 
the new-born child as a reflex function pro- 
duced by stimulation of the integumeatory 
covering, because this function is exercised 
even in cases where the brain is totally ab- 
sent. This power of stimuli applied to the 
skin, to excite the activity of the respiratory 
muscles, finds an application in the well- 

known practice of throwing cold water on, 
tickling the skin, &c., in cases of suspended 
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ROYAL MEDICAL AND CHIRUR- 
GICAL SOCIETY. 


Tuesday, December 12th, 1837. 


Dr. Bricut, President. 


Abstract of a Report of Twenty-one Cases of 
Cholera which occurred in the Seaman's 
Hospital Ship, Dreadnought, between the 
the Sth and 28th of October, 1837. By 
Georce Bupp, Physician, and Gerorce 
Busk, Surgeon, to the Dreadnought. 


Tue paper commences with a narrative of 
the details of six of the cases in question, 
which prove, in the clearest manner, the 
identity of the disease with spasmodic cho- 
lera, as it appeared in 1832. To these, two 
cases are subjoined in consequence of some 
remarkable circumstances attending them. 
In one of these, the patient was, at the time 
of the attack of cholera, the subject of 
typhoid fever, and in him the symptoms, 
though unequivocal, were less violent than 
in most of the others, affording, perhaps, 
an example of the simultaneous influence of 
two poisons. The subject of the sixteenth 
case had been previously twice attacked 
with cholera, at Calcutta, in 1831 and 1833, 
on each of which occasions he has been 
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six cases, in which the patients lived forty- 
five hours, four presented pneumonia. in 
two of these, who lived ninety-six and one 
handred and thirty-eight hours, parts of both 
lungs were found hepatised. In all cases in 
which evidence of pneumonia was found 
on dissection, the symptoms had been latent; 
confirmatory of an observation made by Mr. 
Jackson, in his repurt of cholera in Paris, in 
1832. The gall-bladder in every case was 
distended with bile. The bladder was 
empty in those who died in the stage of col- 
lapse, but contained a small quantity of 
urine in some of the others, That the dis- 
ease could not be attributed to any general 
atmospheric condition, the authors contend, 
Ist, Because all the cases occurred in per- 
sons previously in the ship. 2dly. Because 
no cases oceurred on board the Iphigenia, 
which is moored under the siern of the 
Dreadnought ; and, 3dly. Because ne cases 
occurred in Greenwich Hospital, which is 
subjected to nearly the same atmospheric 
influences. The supposition that it was im- 
parted by infection from foreign parts, the 
authors consider to be highly improbable, 
from the very long period of incubation, 
which, on that supposition, must be admit- 
ted—in some instances as long as thirty 
days. The authors also adduce the most 
satisfactory reasous for believing that the 
disease was not propagated from one patient 
to another. The influence on which it de- 





treated by rubbings, brandy, and opi 
Of the twenty-one cases which occurred, 
twelve terminated fatally, the rate of mor- 
Aality being greatest in the persons first 
attacked, The organs of digestion, examin- 
ed after death, presented appearances which 
varied according as the patients died at a 
period more or less remote from the attack, 
This difference was no less observable in 
the external characters of the intestines, 
which, in the rapidly fatal cases, pre- 
sented a rosy hue, than in the morbid ap- 
pearances within. In the duodenum, soli- 
tary glands were very conspicuous, in the 
greatest abundance near the pylorus, and 
never extended into the jejunum. The 
glands of Peyer, and those of Brunner, 
were much developed in all the cases, but 
chiefly so in those that proved rapidly fatal. 
Generally there was increased vascularity 
of the mucous membrane of the intestines, 
giving rise, in some cases, to a purple 
colour near the termination of the ileum. 
In three cases, one of which proved fatal ia 
less than seven hours, there were small 
at the extremity of the villi. In 
who survived the attacks more than 
thirty-six hours, the contents of the intes- 
tines. were usually tinged with bile. The 
mucous membrane of the large intestines 
was, in most cases, pale throughout, being | u 
observed to be vascular in some of the pro- 
tracted cases only. The lungs prese no 
of disease in three cases which 


pended seemed to act with an intensity 
which was variable, but generally greater 
in the lower decks; and in almost all cases 
its effects were first manifested during the 
night. The subsequent observations of the 
authors tend to show that the origin of the 
disease could neither be attributed to defec- 
tive ventilation, to a crowded state of the 
ship, to the condition of the hold, nor to the 
food of the patients, the scale of diet being 
more liberal than those of the London hos- 
pitals, in consideration of the previous habits 
of the seamen who are its inmates, The 
disease did not attack the debilitated prio- 
cipally, but the most rapidly fatal cases 
happened in the medical ward, where cho- 
lera generally occurred as a complication of 
some visceral disease, and in patients pre- 
viously reduced in strength. 

Dr. Hammett, who had been sent by the 
British Government to investigate the cir- 
cumstances relating to the origin and state 
of cholera in Prussia, in 1832, stated that he 
could not agree with the authors of the 
cases reported, that morbid appearances in 
the isolated glands of the intestines were 
constantly present. In instances he had ob- 
served there was no such morbid appearance. 
He thought cholera was a disease dependant 

electrical changes in the atmosphere 

is experience regarding this affection had 
been extensive, and did not lead him to be- 
lieve that any specific remedy for it was 
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proved fatal within thirty-six hours; while of 


known. He had drawn up an official Report 
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on the subject some years since, which Re- 
port was in the library of the Society. 

Mr. Frencn thought the symptoms of cho- 

lera admitted of considerable explanation. 
He did not believe the seat of the disease to 
be in the intestinal canal. It was an obser- 
vation of Magendie that cholera commenced 
at the point where other diseases terminated, 
alluding to the extraordinary fact, that the 
irritability of the muscular structure of the 
heart was the last to remain in ordinary dis- 
eases, but in the one under consideration 
was the first derangement which manifested 
itself. It was by this lesion of the circu- 
lating system that he explained some of the 
most common phenomena which accompany 
the cholera, such as—the state of collapse, 
the condition of the bowels, the reaction, 
and the rapid convalescence, during which 
the craving for water is a remarkable 
occurrence. 

Dr. Bupp, at the request of a Fellow, gave 
his experience as to the treatment of this 
disease generally. In the cases he had 
brought before the Society, he had refrained 
from making any remarks on the treatment 
employed, as no accurate conclusion could 
be drawn from them. The only way in 
which accurate deductions respecting treat- 
ment could be drawn, was by collecting a 
large number of cases, classifying them, 
and instituting comparisons. Inthe present 
instance, the number of patients being so 
limited, he did not attempt to put this plan 
into operation. His treatment, in these 
cases, consisted in bleeding at the com- 
mencement of the attack (this proceeding 
was, however, rendered difficult by the 
thickened state of the blood); the use of 
calomel, frictions, hot-air baths, diffusible 
stimuli, &c. One case was treated differ- 
ently, the patient having had cholera twice 
before in India, and having been success- 
fully treated with brandy and opium ; these 
remedies were again employed, but the case 
proved fatal. In the latter cases of the dis- 
ease, Dr. Graves’s plan of treatment with 
acetate of lead, was adopted in a few in- 
Stances, but nothing remarkable was ob- 
served. He thought that the plan of inject- 
ing substances into the venous system had 
not been sufficiently attended to. He 
thought this plan more especially neces- 
sary to be adopted, as almost every remedy 
given by the mouth was either immediately 
rejected by the stomach, or passed off by 
the bowels. No injury of the mucous mem- 
brane lining the alimentary canal was ob- 
servable from remedies employed, 
though in some instances the pills of acetate 
of lead were found undissolved in contact 
with the mucous sarface. This surface was 
in a very unfit state for absorption, which 
circumstance would account for its not being 
injured by the drugs employed. 

Dr. Stms thought that, from the cases in 
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they might afford some clue to the origin of 
the disease. He thonght the cases ed 
were deficient in some points, the state of 
the blood in the heart and large vessels not 
having been mentioned ; nor the state of 
the membranes of the brain. He had found, 
in cases of cholera, that the blood in the 
cavities of the heart and large vessels, 
was in a grumous or fluid state, which ap- 
pearance he thought important. The mem- 
branes of the brain he had found congested. 
The function of the brain was also disturbed, 
as indicated by the entire indifference of 
the patient as to his recovery or death. He 
had seen five or six perfect cases in the 
parish of Marylebone, at the same time that 
the cases occurred in the Dreadnought, 
though he had not given publicity to them. 
It was certainly correct to state that cholera 
had been in the metropolis this season; it 
appeared, however, to have local origin in 
the river. 

Mr. Busk stated, that, in the cases report- 
ed, the membranes of the brain were con- 
gested, an appearance usually observed in 
this affection. He considered the question 
as to the real origin of the disease, was still 
open to discussion, and whether it was in 
any way connected with the class of cases 
which occurred in the Dreadnought previ- 
ously, and noticed in the paper before the 
Society. 

Dr. Mayo entertained some opinion that 
the disease had been introduced from abroad. 
Although the Report does not furnish evi- 
dence to support such an opinion, he thought 
it probable the contagion might have been 
pent up in the garments of individuals who 
had dwelt in localities where the cholera 
was present. The circumstance that the 
disease should appear in individuals who 
had just arrived in this country, from a place 
where the disease existed, seemed very 
much in relation to cause and effect. 

The next meeting of the Society will be 
held on Tuesday, January 9, 1838. 
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Mr. Hate Tuomson, President. 


IMPUTED SUICIDE,—ILLEGAL VERDICT,-—-PRO+ 
CEEDINGS OF A NON-MEDICAL CORONER. 


Dr. Ditton, of Cheltenham, ‘stated the 
following case to the Society, as be thought 
there were some points in it of rather rare 
occurrence, and repecting which he wished 
for the opinions of the members, In the 
eounty w he (Dr, Dillon) residedy he 
had been called to a case of alleged suicide, 
under the following circumstances :-—~A man 
named John Dean, a butcher and milkman, 





the present instance being nearly isolated, 


about thirty-six years of age, was very mach 
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given to drinking, and, consequently, lived 
im constant broils and recrimination with 
his wife. On Tuesday, the 21st of Novem- 
ber last, Dean went out in the morning to 
sell pork, but did not return home with the 
money, as his wife expected. About two 
o’clock that day she found him at a public- 
house, assailed him furiously, striking 
him several times across the face. Dean 
bore all this quietly, and showed her the 
money which she suspected he had spent ; 
he was not then drunk, but was evidently 
labouring under the effects of a smal] quan- 
tity of drink. Between three and four 
o'clock that day,as Dr. Dillon was informed 
by the wife, Dean came home drunk, and, 
as was his custom, when in that state, beat 
her severely, threatening to kill her, his 
children, and himself. This statement was 
corroborated by a child seven years of age. 
After this affray she says that he went up 
stairs and threw himself on the bed, where, 
a little time afterwards, she found him, and, 
as he was apparently asleep, or disposed to 
sleep, she untied his neckcloth, and unbut- 
toned his clothes, and then threw a blanket 
over him. On coming down stairs she said 
that as he was so drunk she would go round 
with the milk that evening, and she then sat 
down by the fire. Ten minutes, she stated, 
had not elapsed, when she saw some water 
coming down through the ceiling from the 
room where her husband was ; and she sent 
her child up to ascertain the cause. The 
child went up stairs, and immediately re- 
turned in great alarm, exclaiming that her 
father was hanging to the bed-post. A 
bricklayer’s labourer, who was working 
opposite, was called in, and, after some time, 
reluctantly cut Dean down, who was then 

uite dead. Two hours after this occurence, 

rt. Dillon was called in to see the case by 
one of the parochial clergy. He perceived 
that the deceased was a short, stout man, 
and that, with the exception of the depres- 
sions made by the ligature, there was no 
mark of violence upon the body. Animal 
heat still existed in the thorax and abdomen, 
His face was livid and a little turgid, but 
there was no distortion of the features, or 
protrusion of the tongue; on the contrary, 
such was the placidity of his countenance, 
that it was observed by a person present, 
that he looked as if alive and only asleep. 
There was perfect flaccidity of all the joints ; 
but there was no erection of the penis, or 
signs of seminal emission. It was, however, 
stated, that he had passed his urine and 
feces whilst hanging, and it was the urine 
so passed that went down through the floor, 
and attracted his wife’s notice. His neck 
was short, thick, and fat; the mark made 
by the ligature—an old silk handkerchief— 
was very visible and well defined on the 
right side of the neck, under the chin, and 
ascending across the left jaw-bone, but 
Vanishing as it cleared this bone, indicating, 
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however, that the ligature must have run 
up near the left aagle of the mouth, and 
across the zygoma, to meet the other end, 
above the left ear, There was, however, no 
mark on the left side of the neck, or on the 
ear, to show the course of the other end of 
the ligature; but the mark was quite dis- 
tinct on the whole posterior part of the neck, 
especially towards the right side. There 
was no compression whatever upon the 
trachea, and, consequently, no obstruction 
to respiration. The question, then, for the 
Society’s consideration, was the cause, or 
nature, of the man’s death, seeing that the 
only parts of importance acted on by the 
ligature, were the great vessels and nerves 
in the right side of the neck, going to, and 
coming from, the brain. As the man’s feet 
were very nearly, if not actually, touching 
the floor, Dr. Dillon could not suppose.there 
was any fracture, luxation,or serious injury 
of the cervical vertebra, nor could he, by 
examiving the neck externally, discover that 
any such injuries had taken place. His 
own opinion was, that the man died of 
apoplexy. 

Dr. A. T. Tuomson said that the facts re- 
lated respecting the case were so loose and 
insufficient, that a positive conclusion re- 
specting the death could not be arrived at. 
He was, however, on the whole, inclined to 
think that the man died of suffocation, in the 
ordinary way of persons who are hanged. 

Dr. Cuowne was of a different opinion ; 
but although the facts, as far as they 
went, were perfectly explained, they did 
not enable him to draw any positive con- 
clusion. 

Dr. Ditton considered, from the course 
the ligature had taken, as no pressure was 
made upon the air-passages, that death was 
not produced by asphyxia. He regretted 
that the facts he had stated were all he 
could bring before the Society on the case ; 
he knew the difficulty of forming an opinion 
on so meagre a detail. Iu order to satisfy 
his own mind on the subject, and_for the 
purpose of scientific inquiry, he wrote to 
the coroner, at the time, informing him of 
the alleged suicide, and requesting an order 
to open and inspect the body, that he might 
be thereby the better enakled to give ex- 
plicit and satisfactory evidence on the in- 
quest; directing, at the same time, that 
whatever fee he might be entitled to, as a 
medical witness, should be handed orer to 
the widow of the deceased, who was very 
poor, and had four children, The coroner 
took no notice of this letter, but, on the day 
of the inquest, sent a verbal message to Dr, 
Dillon, that he might, if he wished, go to 
the inquest, but that he was not wanted. 
Dr. Dillon wrote back by the same messen- 
ger, stating that he had received such a mes- 
sage. The inquest was held, and, as Dr. 
Dillon had afterwards heard, a verdict of 
temporary insanity was brought in, on the 


ete Ma tents 











arse 
Lar 
the 
plu 
he 
qua 
ano! 
any 
feat 
duc 
Fro: 
imp 
tity 
prot 
man 
M 
cond 
cand 
com! 
guin 
of ve 
sepa 
not a 
ture 
passe 
The ; 
stant 
ment 
carri 
temp 
same 
each 
the 4 
guine 
some 
to the 


tory « 








pun 


dis- 
ck, 


con- 


urse 
was 
was 
tted 
1 he 
ase, 
nion 
tisfy 
r the 
e to 
m of 
der 
ight 
: ex. 
2 in- 
that 
as a 
er to 
very 
oner 
» day 
» Dr. 
ro to 
ated. 
ssen- 
mes- 
Dr. 
ct of 
a the 





a St Al mn! 





MEDICAL SOCIETY OF LONDON. 


evidence of the man who cat the deceased 
down, the little girl who saw him hanging, 
and the widow’s mother. There was no 
medical evidence taken, Dr. Dillon farther 
stated that a few days after the inquest he 
wrote to the coroner for the depositions, 
offering to pay for them, and that no notice 
had been since taken of that application. 

Dr. A. T. Tuomson said the verdict which 
had been given in this case was undoubt- 
edly an ill one, no evidence having been 
brought before the coroner of the man’s 
having been hanged. His being found sus- 
pended in the way he was, was no legal 
evidence of the cause of death, which could 
only be proved by a post-mortem examina- 
tion. No proof had been adduced to show 
in what way the man really came by his 
death. 

Several members of the Society expressed 
themselves strongly in condemnation of the 
coroner’s conduct, and it was evidently the 
general feeling that he had been remiss in 
the duties of his important office, having 
left the objects of the law unattained. 





POISON IN CANDLES, 

Mr. Gotpine Brrp stated that he had ex- 
amined the bodies of some of the birds 
which had perished from being exposed to 
arsenical vapours, as noticed in the last 
Lancer. Aftercarefully experimenting with 
the body of one of them, which had been 
plucked of its feathers, and cut into pieces, 
he succeeded in detecting a very minute 
quantity of arsenious acid. He had, in 
another instance, endeavoured to‘ascertain if 
any of the poison had been deposited on the 
feathers; he did not, after very carefully con- 
ducted experiments, succeed in tracing any. 
From the fact of the water having become 
impregnated with the poison, and the quan- 
tity of water the birds drank, he thought it 
probable they had been poisoned in this 
manner. 

Mr. Josu. Toynser, and Mr. Snow, had 
conducted a series of experiments on these 
candles, to ascertain the effects of their 
combustion on animal life. They found that 
guinea pigs, exposed to a constant stream 
of vapour, from six of these candles, for two 
separate periods of eight hours each, were 
not at all affected, even though the tempera- 
ture of the box, through which the vapour 
passed, was occasionally as high as 110°, 
The animals ate their food, which was con- 
stantly exposed to the gas. The experi- 
ments were subsequently repeated, and 
carried on for a period of six days, in a 
temperature never exceeding 80°, with the 
same results. Two candles were then made, 
each containing a drachm of arsenious acid ; 
the vapour from these did not affect the 
guinea pigs. Subsequent experiments with 
some birds had been instituted, but owing 
to the apparatus having ignited, no satisfac- 
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for, though one of the birds perished in the 
smoke caused by the fire, the other lived for 
four hours, after drinking with great avidity 
during that time. The stomach, and com- 
mencement of the intestinal tube in each of 
these birds, were found of a bright red 
colour. 

Dr. A. T. Tuomson had noticed that 
guinea pigs were the most difficult of all 
animals to affect with poisons. 





MEDICAL SOCIETY OF LONDON, 
Monday, December 18th, 1837. 





Mr. Bryant, President. 
OBSCURE ABDOMINAL TUMOURS. 

Tue Society was occupied this evening 
with the relation of the following cases, 
illustrative of the difficulty of forming an 
accurate diagnosis in some cases of tumours 
in the abdomen. 

Mr. Piccuer exhibited a specimen of 
scirrhus of the stomach, which was remark- 
able from the fact of the disease not occupy- 
ing its usual situation on that organ. The 
history of the case had been furnished to 
him (Mr. Pilcher) by Dr. Barlow, of the 
Surrey Dispensary, under whose care the 
patient was :— 

John Harrison, aged 54, applied to the 
above institution for relief in September 
last. He said that he had been for the iast 
seven years subject to cough, expectora- 
tion, and dyspnoea, during the winter, and 
that each succeeding winter these attacks 
became more and more severe, but that’he 
enjoyed tolerable health in the summer, In 
the middle of August last he was suddenly 
attacked with severe pain in the left iliac 
fossa, and on the left side of the umbilical 
region ; for this he took much purgative me- 
dicine, and a blister was applied to the left 
side of the abdomen. He obtained slight 
relief from these means, but about the be- 
ginning of September he observed a hard- 
ness on the left side of the abdomen, much 
in the same situation as that in which he 
had felt the pain. He stated, also, that at 
the commencement of this illness he suffered 
much from sickness and vomiting for about 
two days, but that ke had not done so previ- 
ously, nor since. When he first came to the 
dispensary he was somewhat emaciated, but 
not remarkably so; there was slight sallow- 
ness in his countenance, but not that dingy 
whiteness which we are apt to regard as 
characteristic of malignant disease. He 
said that his bowels were constipated, and 
that he felt a weight, or pain, about the 
region of the stomach after eating; that his 
appetite was slight, but that he had never 
been a hearty eater. His tongue was furred, 





tory conclusion could be drawn from them ; 


yellowish towards the centre, and red at the 
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dges, but not morbidly so. His pulse was 
bout 100, and rather feeble. There was a 
hardness to be felt towards the left side of 
the epigastric region ; the external edge of 
the hardness was near the cartilages of the 
floating ribs; the superior edge could not 
be readily felt; its position varied on change 
of posture ; the whole tumour was slightly 
tender, bat mach more so about the centre ; 
it yielded a dull sound on percussion. The 
left leg and thigh were oedematous. He 
was cu to ten ounces over the tumour, 
and red to take hydrarg. c. creta, ten 
grains every night, with half an ounce of 
castor-oil every morning. He continued to 
take this medicine for four days, in the 
course of which much fecal matter was ex- 
pelled from the bowels, and at the end of 
that time he felt much relieved, and thought 
the tumour smaller; and it did appear to 
Dr. Barlow not to descend so low as it did 
at first. He complained, however, of being 
exhausted by the continued action of the 
purgatives. They were, acccrdingly, re- 
peated less frequently, and stimulant and 
anodyne remedies exhibited in the interval, 
and his bowels were then kept freely open. 
He was afterwards put upon the use of the 
eighth of a grain of iodine, with a quarter 
of a grain of iodide of potassium; but as 
this did not appear productive of any be- 
nefit, and he continued to lose flesh, it was 
discontinued, Early in October he was one 
day seized with vomiting and purging soon 
after taking the caster-oil, and these conti- 
nued for seme hours. Galbanum and colo- 
cyaoth were afterwards used as a purgative, 
but his bowels acting very freely, they were 
discoutinued, as unnecessary. Towards the 
end of October he complained much of his 
left leg and thigh, which were oedematous, 
particularly the popliteal space; leeches 
were applied to the ham with some relief. 
Mercurial ointment was now rubbed in over 
the tumour, but his mouth soon became 
slightly affected, and there was much intes- 
tinal irritation. This was with difficulty 
allayed by chalk mixture and opiates, and 
for three or four weeks he continned free 
from pain and sickness; took bland nou- 
rishment without feeling any pain, and slept 
well with the aid of one-third of a grain of 
muriate of morphia at night. When examin- 
ing him one day, Dr. Barlow observed that 
the left inguinal glands were considerably en- 
larged, About the ist of December diar- 
thoea came on; this was, in some degree, 
checked with the chalk mixture and tincture 
of catechu; in two or three days he com- 
plained of cough and dyspnoea, which pre- 
vented his lying down, and was attended 
with profuse purulent expectoration ; and, 


under the exhaustion of this and the diar- 
thoea, he sunk, and died on the 8th of De- 
cember. 

Mr. Pilcher had been requested to see 
this case by Dr, Barlow. The tumour occu- 





pied the lower part of the ~ region, 
and was not well defined; it had a dull, 
heavy feel. He thought it was possibly at- 
tached te the omentum, or an enlargement of 
the mesenteric glands. 

On examination after death, the tamour 
was found to be scirrhus of the stomach, of 
nearly an oval shape, and occupying almost 
all of the inferior part of the viscus. The 
contents of the stomach had a peculiar fecal! 
smell, probably owing to the discharge from 
thetumour. The rest of the abdomen was 

retty healthy. Some of the intestines were, 

owever, rather redder than natural; there 
were several old cicatrices in the lungs. 
The case he (Mr. Pilcher) considered inte- 
resting, from the great extent of the disease, 
as well as from its situation ; the part of the 
stomach where it was found not being 
usually the seat of such an affection. The 
diagnosis in cases of this kind, and, indeed, 
in all kinds of tamours of the abdomen, was 
most important ; there was, however, a class 
of tumours which he particularly wished to 
refer to, and these were of a small, hard, 
and solid kind, occurring in the abdomen, 
and respecting which the diagnosis and 

rognosis were equally difficult. He thought 
ft would be well if the members would gre 
their experience respecting this kind of 
tumour. 

Dr. Wuittxe took this occasion to state 
to the Society the p s of Martha Col- 
lard’s case, which had afforded much inte- 
rest to the Society on two other occasions, 
(See Lancet, vol. 1835-36, p. 180, and vol. i., 
1836-37, p.308.) This case had developed 
itself still farther ; the health of the woman 
had continued good as usual, until about 
three weeks since, when she was seized 
with sickness, and vomited up a large 
— of fluid, with a great number of 

akes in it, such as you might expect from 
the contents of a broken up hydatiginous 
cyst. Since then the central lobe of the 
tumour had subsided, the other lobes re- 
maining as before. These facts seemed con- 
firmatory of the opinion he had pig ase 
on this tumour, that it was of the hydatid 
kind. 

Mr. Crisp related a case of supposed 
ovarian dropsy, under which the patient had 
laboured for four or five years, and for 
which she had been tapped many times, and 
a quantity of albuminous fluid drawn off; 
the abdomen still seemed always filled with 
fluid, After her death a number of hydatid- 
like cysts were found in the abdomen ; these 
were punctured, and two or three quarts of 
fluid removed from them; a tumour was 
still left — like a gravid uteras, only 
much larger, on cutting into which, a 
cheesy structure was developed, This 
tumour was nearly free in the abdomen, hav- 
ing only an attachment to the left ovary, or 

at ap to be the left ovary, by 
means of a small ligamentous band. The 
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tumour weighed fifty or sixty pounds. It 
had pressed all the intestines into the right 
side of the abdomen, except the descending 
colon and the rectum, yet in this case there 
had been no constipation. The other parts 
of the body were healthy. 

Mr. Denpy, in speaking of the di ic 
marks of mali t disease, said, that the 
peculiar hue of the countenance, so much 
insisted upon by writers, was evidently, from 
Mr. Pilcher’s case, not always to be de- 
pended on. 


Mr. Bryant alluded to the case of a 
pupil of Mr. [liff, of Kennington. This 
young gentleman, previously in good health, 
a few months since, being pressed for time, 
ran a considerable distance, and became 
overheated. In this condition he threw him- 
self carelessly on his bed, In the morning, 
on awaking, be felt an agonising pain in 
the left iliac region; it was supposed, at 
first, to be rheumatic, and treated accord- 
ingly, without relief to his sufferings. 
There was no haplions or swelling in the 
groia, Mr. Bryant, on seeing him, consi- 
dered the Fog to be neuralgic ; the integu- 
ments of thigh were so sensitive as to 
make him cry out from pain on the slightest 


touch; his health, at this period 
seemed ek tease were no signs of in- 


flammatory action present. In the course of 
a few weeks a tumour appeared in the 
groin, occupying a space above and below 
Pou 3 li t; this tumour was fluc- 
tuating to the touch at several points. It 
was punctured, but no fluid escaped. The 
tumour went on increasing, the health of 
the patient gradually gave way, and he 
sunk, at last, greatly emaciated, his coun- 
tenance giving every indication of malig- 
nant disease. Sir A. Cooper, who had been 
consulted in the case, gave what was con- 
sidered, at the time, a rather curious opi- 
nion, but which proved, ultimately, to be 
somewhat correct. He said that he had 
seen only one similar case to this; and 
he thought this tumour consisted of a 
collection of blood under the facia iliaca. 
On dissection, the tumour appeared to com- 
mence in the cavity of ilium, and had pushed 
before it the anterior crural nerve, hence 
the origin of the pain; the contents of the 
iliac region were pushed out of their place ; 
the tumour was fungoid, and appeared to 
have had its origin in a collection of effused 
blood under the iliac fascia, producing great 
uritation. 

Mr. Hooper stated the case of a young 
gentleman at school, who, previously in 
good health, was seized with shivering, and 
a pain in the abdomen. A tumour after- 
wards appeared, which was supposed to be 
an abscess in the sheath of the rectus; but 
the diagnosis was not satisfactory. Violent 
diarrhoea ensued, which was relieved b 
the use of warm injections, under whi 





treatment the tumour disappeared. He was 
still in doubt as to its nature, 

Dr. Burcess related the following case, 
which occurred at the Hétel Diew a few 
years since, under the care of M. Reeamier. 
A man of middle stature, about forty-five 
years of age, was admitted with a consider- 
able sized pulsating tumour, about midway 

pubis and the umbilicus. It 
was noticed that the pelvis of this man was 
preternaturally small. While in the hospi- 
tal he suffered much from vomiting, which 
came on periodically ; his bowels were ex- 
ceedingly costive, and he was subject to 
flatulence, which produced great pain in 
the abdomen. His face, towards end, 
assumed a cadaverous hue. The tumour, 
at times, appeared much larger than at 
others. After a meal it was found to pul- 
sate, but not at other periods. When pul- 
sating it simulated aneurysm of the inferior 
part of the abdominal aorta, or of the com- 
mon iliac. At first it was thought to be 
ascites. The man would not sufier any sur- 
gical operation ; palliative means only were, 
therefore, resorted to. The post-mortem 
examination revealed the true nature of the 
case. A kind of sarcomatous growth was 
attached to the last lumbar and first sacral 
vertebra, and which, when cut into, was 
found of a cheesy consistence towards its 
base, becoming softer and more ulous 
towards its apex, which droo into the 
cavity of the pelvis. The common iliacs 
were given off two inches higher up than 
usual, and the tumour passed between them. 
The ganglion impar was greatly enlarged, 
and situated higher up than natural; and 
a branch of the sympathetic wound round 
the base of the tamour. 


Mr. HeapLanD said it must not be for- 
gotten that the largest kind of tumour in 
the abdomen was the gravid uterus. He 
mentioned this seriously, as two instances 
had come to his know in which women 
in the last months of pregnancy had been 
ordered to be tapped for ascites, and this, 
too, by distingui physicians, 

Mr. Pircuer had been called by Dr. 
Southwood Smith to give his opinion re- 
specting two tumours in the abdomen of a 
lady suffering from fever. These tumours 
were situated in the umbilical region, were 
about as large as an orange, and moveable. 
No satisfactory conclusion respecting their 
nature was arrived at. They, however, 
gradually subsided, and the fever, which 
had been a very protracted one, also gave 
way at the same time. 


The Society then adjourned to the second 
Monday in January next. 





466 LIGATURE OF THE ARTERIA INNOMINATA. 
from which the haemorrhage, which proved 


MR. LIZAR’S CASE OF LIGATURE OF 
THE ARTERIA INNOMINATA. 


To the Editor of Tue Lancet. 


Sin:—In a number of Tue Lancer pub- 
lished last July (ist or 9th) a report was 
given of a case in which Professor Lizars 

i arteria innominata, with an account 
of the post-mortem appearances, as they 
were thea seen. It was meationed in that 
account that the examination had to be con- 
ducted privately and hurriedly. At that 
time none of the arteries were laid open 
nor could any very accurate knowledge of 
their internal appearance be obtained, as it 
was desirable that the parts should be 
hardened by submersion in alcohol, before 
being minutely inspected. A short time 
ago the parts, now hardened, were carefully 
examined, and I beg to forward an account 
of the appearances which presented them- 
selves, with a sketch illustrative of the ac- 
count. The arteria innominata, from very 
near its origin to the point of deligation, was 
filled with a dense coagulum. The right 
common carotid was entirely filled with a 
firm coagulum the whole length of its course ; 
the thyroid f, the internal mammary g, the 
transverse cervical fh, were all pervious, 
without any coagula; the vertebral e, and 
the subclavian, from its origin as far as the 
aneurismal tumour, i, were also pervious 
with no coagula; the aneurismal tumour 
and the subclavian k, beyond it, were col- 
lapsed and full of coagula. 





The aortic portion of the innominata being 
full of coagula, which presented none of the 
appearance of recent formation, renders it 
impossible that the hemorrhage could have 
proceeded from that source, The pervious 
state of the subclavian and vertebral arteries, 
and the free communication kept up by the 
vertebral, point out that vessel as the source 


From the fatal results 
which have followed this operation in every 
case where it has been had recourse to, and 
in every case, bleeding having proved the 
cause of death, little doubt can remain that 
in them, as well as in this case, the verte- 
bral artery was the origin of the fatal he- 
morrhage. If sach be the fact the formation 
of a coagulum in the innominata and carotid 
will not prove sufficient to insure success. 
Insertion of this letter in your Journal 
will much oblige, your's respectfully, 
EDINENsIs. 
Edinburgh, 27th Nov., 1837. 


fatal, proceeded. 





ST. BARTHOLOMEW’S HOSPITAL. 


To the Editor of Tae Lancer. 

Sir :—I feel convinced that you will 
gladly employ your pages for the benefit of 
the pupils of St. Bartholomew's Hospital, by 
giving publicity to the following statement. 
Until lately this was nearly the only institu- 
tion in which the case-books were always 
within reach of the students, but recently 
(in the place of two or three old ones, which 
had disappeared), there have spreng up 
some clinical clerks, who threaten to assume 
the characters and prerogatives of “ Jacks 
in office.” These same youths have now 
thought fit, in their speetacled wisdom, care- 
fully to exclude from the eye of the inquir- 
ing student all glimpses of the important 
books referred to, appropriating for their 
own use and information the matter which 
they contain, though that these gentlemen 
do not always profit by the advantage, the 
following circumstance will prove. One of 
them in October came to the bed of a patient 
whose pulse two of the new men were feel- 
ing, and desired them particularly to mark 
the difference at the two wrists, as it was 
important. Some old students being near, 
upon examining the patient at once found 
that the variation was entirely owing to a 
ligature which was around the arm, after 
venesection, and telling him of it afterwards 
he said, that he knew very well that such 
was the case. If he did know it, it was 
wilfully misleading those who at that time 
could hardly be expected to detect the error. 
If he did not, which is the must charitable 
conclusion, how ill was he calculated for 
the office which he held. The study of dis- 
ease is difficult enough, under any circum- 
stances, without such elucidations as these. 
Besides all this the name of the disease is 
never written on the board, so that really the 
student is left without assistance in the ac- 
quirement of the clinical branch of his pro- 
fession. I have the honour to be, Sir, your 
obedient servant, 

B. Y, 





Dec, Sth, 1837, 











EDINBURGH SCHOOLS.—ANIMAL MAGNETISM. 


EDINBURGH MEDICAL SCHOOLS 
AND INFIRMARY, 


To the Editor of Tue Lancer. 

Sir :—Our session has now fairly began. 
There is a marked and decided falling off ia 
the aumber of students at the University, 
which is by no means apparent in the classes 
of the private lecturers. Professor John 
Thomson has succeeded in getting students 
compelled to pay him 4, 10s., for which 
they are favoured with prelections from an 
old apprentice of the hoary intriguer. Most 
of them employ the hour in studying, so 
that their time is not altogether wasted, al- 
though less profitably employed than it 
would be in their own closets. The lamented 
and irreparable death of Dr. Mackintosh is 
severely felt by the students. His class is 
dispersed amongst the other lecturers; his 
old students are dispersed, like a flock with- 
out a shepherd, and know not where to go. 
Dr. Craigie, who never had above ten (gene- 
rally five) students, in any previous session, 
has this year nearly fifty. Doubtless the 
learned Doctor attributes this entirely to 
his own talents, and is of opinion that now 
his value is found out, and that his volumi- 
nous writings and antiquarian medical re- 
searches are reaping their reward. To any 
student who ever heard Dr, Mackintosh 
lecture, the contrast between him and Dr, 
Craigie is painful, and, like Hamlet, they 
look with sorrow “upon this picture, and 
on that.” 

There is a good attendance of students at 
the Hospital. Several operations have been 
performed of late, but none of them of par- 
ticular interest. That eminent surgeon and 
distinguished operator, Mr. Watson (who 
was appointed to fill Mr. Liston’s place), ex- 
cised a man’s eye this week. After the ope- 
ration the students were treated to a gratui- 
tous clinical lecture, in which this oculist (?) 
informed them that “the human eye was 
very friable!” and that “ melanosis was an- 
ther form of fungus hematodes!” There is 
a young woman in the Hospital who was 
originally (about eighteen months or two 
years ago) under Mr. Watson with a bad 
comminuted fracture of hertibia. He dis- 
missed her from his ward, as, in his opi- 
nion, her leg was firm, when, in reality, con- 
stant meddling and handling, and daily 
examinations had effectually prevented the 
bones from uniting. She applied to Pro- 
fessor Lizars, after leaving Mr. Watson’s 
wards, and he found it, at last, necessary 
to pass a seton between the bones. This 
plan has succeeded, and she has now a firm 
and useful limb. 

Sir Charles Bell and Professor Syme have 
each published a new work, but the first is 
redolent with egotism, and the latter filled 
with absurdities. Your obedient servant, 

EDINENSIs, 


Edinburgh, Dec. 6th, 1837, 


167 
ANIMAL MAGNETISM, 


To the Editor of Tue Lancer. 

Sir:—Having read in Tat Lancer’ of 
Saturday, the 9th inst., an article on animal 
magoetisin, I trust I may be allowed to 
make some observations on that article for 
the purpose of investigating its tendency in 
a scientific point of view. 

It not infrequently happens that the esta- 
blished truths of philosophy meet with un- 
willing and only partial assent from the 
public, in consequence of their having been 
associated with the fanciful speculations of 
enthusiastic and sometimes interested men. 
Fancy seeks constantly the neighbourship of 
truth, and if she cannot otherwise obtain it, 





will submit to comparisons to her own dis- 
| advantage, feeling that the admission of a 
| comparison at all must give her a degree of 
| weight which is not herdue, I am bound 
|to regard the doctrine of what is called 
| animal magnetism as of this character. The 
jname of a branch of physical science is 
taken and applied ; operations and manipu- 
lations are performed, which, in themselves, 
are perfectly unmeaning, while the operator 
pretends that determinate results are to be 
produced as consequences of these undefin- 
able causes. In fact, animal magnetism bears 
| precisely the same relation to the branch of 
| science from which its name is derived, as 
| astrology does to astronomy. 

When we propose to ourselves the inves- 
tigation of the grounds upon which either of 
these mock sciences depend, we are met on 
the threshhold of our researches by a con- 
sideration which powerfully exhibits their 
entire hopelessness; we perceive that even 
should the soi disant science be true, no 
finite number of investigations er experi- 
ments, could possibly have discovered or 
demonstrated its positions. We are told 
there isa branch of knowledge whose rules 
and theory are so and so, bat we are not told 
how such rules and theory could ever have 
been arrived at, even if true, and from their 
very complication it becomes impossible to 
conceive that any series of accidents, how- 
ever numerous and fortunate, could have 
discovered them. 

All real sciences exhibit the path by 
which we have arrived atour present know - 
ledge of them, but the two above-named 
consist of certain dogmas which, from their 
very nature, are undemonstrable, while they 
present to us no vestige of the path by which 
such dogmas, whether true or false, have 
been arrived at. Such a science assumes 
the character of a revelation made from man 
to man, and, as such, should rather be called 
faith than a science, 

The writer of the article above alluded to 
evinces a certain consciousness of the weak- 
ness of such a faith, when he states that “ he 
entered the field of inquiry as a sceptic, and 
such, after his inquiries, he remains, as to 
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the belief that any individual is in posses- 
sion of a power, save that which the strong 
mind exerts over the weak one, by which 
exercise a tural effect over 
But while we would 
congratulate him on his arrival at this posi- 
tion, though certainly by a circuitous me- 
thed, our fears for the cause of scientific 
truth are called into poignant activity by 
the relation of a case of trance, produced by 
animal » which, so far from illus- 
trating the ultimate position we hoped the 
writer had adopted, is precisely of an oppo- 
site tendency. 

The young lady who forms the subject of 
the account is represented as a person free 
from all nervous weaknesses, and every pre- 
caution is taken to prevent ambiguity in the 
result, so that the whole case affords an 
illustration of the doctrines of animal mag- 

ism, rather than a means of escape from 
snare of fanciful speculation in which 
doctrines have a tendency to involve 


must avow myself quite at a loss as to 
of the article in question, which 
ink fraught with danger to the cause of 
science. I shall, on a future occasion, en- 
deavour to discover if any ideas whatever 
can be associated with phrases such as 
“ the principle of stealing the breath away,” 
é&c.; and, inthe meantime, feeling confident 
that its author has too much love for science 
to wish that even the truths he relates should 
be prodactive of error, I trust he will pardon 
the freedom with which I have observed 
upon it, I am, Sir, your obedient servant, 


w.c. O. 
December, 1837. 





WANT OF CLINICAL INSTRUCTION 
AT THE BIRMINGHAM HOSPITAL. 


To the Editor of Tut Lancer. 


Sim :—There are four physicians attached 
to the Birmingham Hospital. Of these none, 
with the exception of Dr. James Johnstone, 
give clinical lectures, or take any active 
steps in communicating information to the 
pupils. As regards the two junior physi- 
cians this is especially reprehensible, and 
almost amounts to a breach of engagement 
on their part, and I cannot but think that if 
you were occasionally to visit them with 
your correcting rod the notice would be at- 
tended with beneficial effects. 


very 
Under the present system the fees of the 
ils dre shared equally by all the physi- 


c This oaght not. to be the case. If 
each physician were allowed to retain the 
fees paid by Kis own pupils, and the whole 
number of the latter (which is limited) were 
permitted to enter under the physician of 
their choice, the physicians would see the 
policy, if not the necessity, of manifesting 





more zeal in the fulfilment of their part of 
the engagement. I am, Sir, your obedient 
servant, 
Conran. 
Birmingham, December 9, 1837. 





MEDICAL BENEVOLENT FUNDS. 


To the Editor of Tut Lancer. 


Sir :—It is much to be regretted that the 
medical corporations do not spare something 
from their large incomes in aid of those ex- 
cellent Societies, the Medical Benevolent 
Society, and the Society for the Relief of 
the Widows and sof Medical Men. 
I think that the directors of those Institu- 
tions can hardlv be said to discharge their 
duty whilst they forbear urging the claims 
of benevolence on corporate bodies, which 
are so well able to afford the suggested 
assistance, and whose example would pre- 
sent a laudable object of imitation to, and 
would stimulate, many individuals whose 
charity is now torpid. 

Permit me to doubt the wisdom of the 
British Medical Association in endeavouring 
to establish a benevolent fand in addition 
to its other objects. This fund must ever, 
I fear, remain impotent for the attuinment of 
its projected object, while it may deter 
medical men from junction with Societies 
which are really efficient. I am, Sir, your 
obedient servant, 

A. 





MR. MILLER’S SCIENTIFIC CHALLENGE 
TO MR. OWEN AND M. COSTE. 


To the Editor of Tue Lancet. 


Sir :—I have been reminded by some of 
my scientific friends, that the three weeks, 
the time I allowed to Mr. Owen and M. 
Coste to furnish preparations in illustra- 
tion of the two questions which I p 
to them in your valuable Journal of Nov. 
25, is much too short a period for the re- 
quired purpose. I therefore beg, once more, 
through the same medium, to inform Mr. 
Owen and M. Coste, that I shall willingly 
extend the period for their researches to a 
fortnight longer. To this I more readily 
accede, as it has been communicated to me, 
by some of Mr. Owen’s friends, that he is 
engaged in researches on the questions on 
which we differ. 

I have also to beg that you will allow me 
to state, that I furnished both M. Coste and 
Mr. Owen with copies, by post, of my 
former letter to your valuable Journal. | 
am, Sir, your obedient servant, 

Joun Mitrer, Mechanic. 

3, Theobald’s-road, Dec. 19, 1837. 
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UNIVERSITY COLLEGE HOSPITAL. 


ABSCESS IN THE TIBIA.—-OPERATION, 


Wuiam Ayres, aged 22, was admitted, 
Oct. 26, 1837, under the care of Mr, Liston. 
He is a policeman of weak conformation, 
He states that when about six or seven 
years of age he was first attacked with an 
aching pain in the right leg, near its middle, 
and since that period 
three or four attacks every year. These 
usually were experienced in the spring, 
during rough, windy, and cold weather, and 
continued from one to three weeks. The 
pain was always a vated at night, and 
so trifling ia ay that he was always 
able to go about. ese attacks ceased to 
occur when he was between 15 and 16 years 
of age, and since that time, until last May, 
he has been free from them, He states that 
up to about his 16th year the bone of the leg 
gradually enlarged in its middle portion, 
but then became stationary, or even smaller, 
and at the period of entering the police the 
difference between the bones of both legs 
was not great; this was about two years 
ago. Since then he has been accustomed to 
walk for a considerable length of time daily. 
During some months his duty was to do the 
night work, and then he was exposed to cold 
and wet. Last May, while thus engaged, 
he experienced again an aching pain in the 
middle of the right tibia ; this was aggravat- 
ed at night, and after a fortnight’s duration, 
during which it became gradually worse, he 
was obliged to give up his duties in the 
police, being unable to continue them any 
louger. At this time he consulted the sur- 
geon of the subdivision with which he was 
connected ; his treatment was fomentations 
to the leg and aperient medicine occasion- 
ally. Not being much relieved by this he 
afterwards ordered the application of leeches 
on three several occasions, and mercury to 
salivation. At the end of three weeks he 
returned to his duty. In the latter part of 
September he was again attacked with pain 
during night duty, this pain increased ra- 
pidly ia severity, and after three nights was 
again obliged to leave duty. He was now 
treated again with the frequent and copious 
application of leeches at different intervals, 
and likewise took some pills which did not 
affect his mouth, This treatment, with fre- 
quent fomentations, was persevered in for a 
mouth, but without permanent benefit, and 
then he was brought to this hospital. Has 
never had any syphilitic complaint. 

Present state-—Has an enlargement of the 
tibia about its middle third, of a diffused 
character, and which seems to extend a 
good deal inwards and backwards ; in this 
part he experiences a throbbing and Janci- 
nating pain at night; during the day he is 
in general easy ; at night there is consider- 


has been subject to/| the 





able heat and swelling in the leg ; tongue 
whitish; appetite good. The following 


To be divided into twenty-four pills, of 
which let two be taken three times a day. 
Apply eighteen leeches to the affected part. 

Nov. 4. The leeches were repeated ; much 


same. 

8. Symptoms as before. As he complains 
of pain over the eyebrow, with nausea, let 
the mercury be left off. A variety of con- 
stitutional and local treatment has been pur- 
sued during Mr. Liston’s absence from the 
hospital, but without affording any relief; 
the patient’s nights were in great 
agony, and his general heal to suffer. 
After consultation with Mr. Fisher, the sur- 
geon to the Police Force, Mr. Li had 
the patient carried into the o theatre. 
He made an incision along the spine of the 
tibia of about three inches in extent ; another 
shorter one was made to fall on this at right 
angles from the inner side. The surface of 
the bone thus exposed was perforated to the 
depth of fully half an inch by a small tre- 
phine. A very dense circle was removed 
from the elevation; still the fluid, which was 
suspected to exist, did notappear. Mr. L., 
encouraged by the intense pain complained 
of as the process of perforation proceeded, 
again applied the crown of the instrument, 
and after afew more turns brought out a 
further circle of considerable thickness, and 
this was forthwith followed by a flow of 
well-digested purulent matter. 

28. Complains of no pain comparatively ; 
slept well last night after an anodyne 
draught; has felt much relieved since the 
operation; a good deal of matter was dis- 
charged from the sore during the night ; 
water-dressing to be applied to the wound. 

30. Slept well without any anodyne the 
last two nights. The relief afforded by the 
operation is felt more now than it was at 
first. The wound discharges a good deal. 
A tonic mixture, containing infusion of gen- 
tian, sulphate of magnesia, and sulphuric 
acid, was ordered. 

Dec. 2. The wound looks florid and 
clean; granulations are springing up; gene- 
ral health very much improved, 

4. The edges of the wound are thickened 
by the granulations; the discharge from 
the wound is still considerable ; feels quite 
well in health, 

12. The wound continues much the 
same; the rollers have been discontinued. 

14. Feels himself gaining strength daily ; 
can walk without pain; wound is contract- 
ing ; seem to lessen 
the depth of the opening in the bone; there 
appears to be no sequestrum. 
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ST. BARTHOLOMEW’S HOSPITAL. 
RAINOPLASTIC OPERATION, 

« Oprrations,” said the greatest surgeon 
which this country ever produced, John 
Hunter, “are a reflection on the healing 
aft; they are a tacit acknowledgment of its 
insufficiency. It is like an armed savage, 
who attempts to get that by force whicha 
civilised man would get by stratagem. No 
surgeon should approach the victim of his 
operation without a sacred dread and re- 
luctance, and should be superior to that 
popular eclat generally attending painful 
operations, often only because they are so, 
and because they are expensive to the 
patiedt.”—Lectures on the Principles of Sur- 
a page 210, 

sometimes occurs (and we lately saw 
ah instance of this kind in the case of one, 
who once aimed at being the rival of that 
great man, from whose works the above 
lines are taken) that the surgeon pores fur 
half an hour over the amputated surface, 
looking in vain for the arteries, and seizing 
at last, with a rough grasp, nerves, veins, 
and muscular substance, tying them up to- 
gether in spite of the cries of the patient; 
here one may be excused, if he estimate not 
very highly the operative branch of surgery, 
which is connected with such sacrifices to 
the patient, although the fault may lay more 
with the surgeon than with the art which 
he pretends to exercise. There is, however, 
a branch of operative surgery, to which the 
above reproach cannot be made, that it only 
destroys. We mean plastic surgery, as ap- 
plied to a great many malformations and 
diseases ; a branch of surgery in which alone 
the operating surgeon becomes a real artist. 
The formation of a nose, for instance, re- 
quires much more attention than is generally 
believed ; almost every case requires a dif- 
ferent mode of operation and some variation 
in the after-treatment; hence the great 
variety of the modes of operating according 
to the nature of the deformity. Indeed no 
small portion of ingenuity, skill, and imagi- 
nation is required, to select always the best 
method, ay the chief end of the operation is 
often only the removal of a disfiguration. 
Though John Hunter had performed, a long 
time SFOs some well-known experiments on 
transplantation in animals; though Carpue 
was the first who introduced the Indian 
rhinoplastic operation into Europe, viz., the 
formation of the nose from the skin of the 
forehead, this interesting branch of operative 
surgery seems not to have found many culti- 
vators in this country, though disfigured 
faces are, perhaps, as frequent in London 
as anywhere else. We seldom meet, in our 
medical publications, with accounts of a 
well-execated plastic operation. With re- 
gard to the nose, it is trae many objections 
have been raised to its restoration in this 
manner, but these originated chiefly in ill- 





performed operations, a class to which the 
following cannot be said to belong :— 

Sarah Jackson, 20 years of age, sensitive, 
rather pale, of a scrofulous and lymphatic 
constitution, came into the hospital last 
August. The whole cartilaginous part of 
the nose, the alw, and the sepium, 
with the integuments, were destroyed by an 
erodiag lupus. The nasal bones were not 
injured, The disease, which had commenced 
when she was a child, has disappeared, 
with the exception of a certain morbid ap- 
pearance of the integuments of the cheek, 
which were of an injected reddish colour, 
and presented scars and traces of the former 
disease ; all the ulcerations were cicatrised, 
and the recovery seemed to be perfect, pos- 
sibly in consequence of a more perfect func- 
tion of the genital organs. The rest of the 
nose was covered with hard scars, but 
otherwise healthy. The case might, there- 
fore, be regarded as favourable for operation, 
The forehead, from the skin of which the 
new nose was about to be formed, was rather 
low, the skin itself in a healthy state, but 
not very extensible. 

The operation was performed on Saturday 
the 21st October. 

The patient was placed on a chair, and 
her head supported by an assistant. Mr. 
Skey began by refreshing with a scalpel the 
skin of the stump, about three lines from the 
margin, and removed it by detaching it from 
the osseous base; he then formed, without 
using a model, a flap on the right side of 
the forehead on account of its low state. 
The flap presented the form of an ace of 
clubs, the pedicle of which was about half 
an inch broad, and directed upwards, out- 
wards, and to the right; its point extended 
to the back of the nose. After separating 
the flap from the subjacent pericranium it 
remained in connection with the cutis of the 
back part of the nose, at its left side, by 
means of a small bridge of integuments ; 
however, on the right side, the incision was 
prolonged along the back, terminating in the 
wounded surface of the stump, and this part 
of the | was separated 
bones ani nasal processes 
bone. At the septum a horizontal incision 
was then made into the upper lip for the re- 
ception of the newone. Hetiorthage ing 
moderate soon ceased by applying cold fo- 
mentations. After the complete separation 
of the flap, from the anterior surface and 
edges of which but little blood escaped, it 
became, for the moment, as pale as white 
marble, a phenomenon probably not to be 
ascribed to the loss of blood, but to a nerv- 
ous affection, because it occurs instantane- 
ously, and before any great discharge of 
blood takes place. 

As soon as the hemorrhage had ceased 
the flap was turned over, and accurately 
united with the common sutures. A great 
number of the latter was applied, and the 
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HOTEL DIEU.—INTERMITTENT FEVER. 


same was done with the new septum, which 
had been joined by a suture, so as to bring 
together the internal surfaces of the cutis. 
No sutures were applied to the wound of 
the forehead, and the latter was only covered 
with lint. Other surgeons approximate the 
margins according to the recommendation 
given by Professor Diefenbach, after de- 
taching them to the extent of a few lines 
from the pericranium, making use of the 
Carlsbad insect-pins for the suture of these 
parts, which they mostly use also for the 
nose, instead of the common suture. The 
form of the flap preferred by Dieffenbach is, 
however, more favourable for closing the 
wound of the forehead by approximating 
the skin, as he gives to the flap a quadran- 
gular shape, and takes off afterwards the 
point of that part, which is made use of for 
the septum. 


The operation was painful, especially 
during the application of the sutures, but 
was supported with great firmness. The 
flap, after its separation, had no sensation at 
all. 

After the operation cold fomentations 
were applied, and afterwards some pledgets 
of lint were introduced into the nostrils. 
The nose became soon warm, and assumed a 
more natural colour, After 48 hours the 
sutares could be removed, as the union was 
almost complete. The general state of the 
patient was excellent, and the fever, after 
some days, totally disappeared. The swell- 
ing, polished appearance, and paleness of 
the new nose, decreased from day to day. 
The wound in the forehead threw up good 
granulations, and became daily smaller. 
No part whatever of the nose became morti- 
fied ; only the septum was not united with 
the upper lip, but it fortunately turns so 
mach inwards that not the slightest disfi- 
guration is produced by it. 


The last part of the operation was to be 
completed, namely, to remove the twisted 
part, or the bridge, by which the new nose 
was nourished, and thus to give the nose 
such a sh as might be deemed most 
desirable, was done by two semilunar 
incisions, and the elliptic flap between them 
remoyed. The edges were then united 
again by four or five common sutures, At 
the end of the eighth week the form of the 
nose was complete, and the girl's counte- 
nance showed very little of the former dis- 
figuration. She breathes well through the 
nostrils, The wound of the forehead is 
almost cicatrised to a small spot. Her 
general health is better than it has ever 
been before ; the face has a better colour, 
corresponding to the natural colour of the 
nose, which is as sensitive as the other parts 
of the face. 
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INTERMITTENT FEVER, WHICH RESISTED THE 
SULPHATE OF QUININE, CUT SHORT BY 
LIGATURE OF THE LIMBS, 

Cuarces Bouy, 15 years of age, was re- 
ceived into the Hotel Dieu on the 15th of 
November, 1837. The boy has laboured 
under quotidian fever for about a month. 
The access is now incomplete; the cold 
stage alone manifests itself, the hot and 
sweating stages having disappeared. The 
patient took eight grains of sulphate of qui- 
nine, in a dose, for four successive days, 
but the fever was not, in the least, modified 
by this remedy. M. Petit, under whese 
care the boy was, then determined on admi- 
nistering the quinine in lavement, a mode of 
practice which he has followed for the last 
twenty years, and for which he has given 
the following rules :— 

i. The sulphate of quinine should be 
given, in lavement, as nearly before the com- 
mencement of the access as possible. 

2. The bark should be associated with a 
small quantity of opium, which renders its 
action more prompt and efficacious. 

3. Whenever the large intestines present 
any marks of irritation, &c., the bark should 
not be administered in this form. 

The advantages of giving bark by the rec- 
tum are, according to M. Petit,— 

First. The avoidance of administering a 
remedy which is disagreeable, especially to 
children. 

Secondly. Because the medicine acts 
more powerfully through the rectum than 
when taken into the stomach. 

Thirdly. Because the sulphate of quinine 
cannot be given to people whose stomach or 
bowels are either affected with inflamma- 
tion, or in an irritable state. 

The following is the formula which M. 
Petit recommends :— 

Sulphate of quinine, 8 to 12 grs.; syrup of 
diacodium, half an ounce; infusion of mal- 
lows, 4 to 6 ounces. 

The quinine was administered, according 
to the formula, to the patient whose case we 
are relating, but.even this failed, and M. 
Petit determined on trying ligature of the 
limbs. The first trial was made on the 30th 
November, when, immediately on the access 
of shivering, the arms and legs were firmly 
bound with large bandages, so applied as to 
compress the brachial and femoral arteries. 
The shivering ceased almost at once; the 
ligatures were allowed toremainon for seve- 
ral hours- 

December Ist and 2nd the accesses re- 
turned, and were cut short in the same way, 

3. The accesses, which cn the Ist and 2nd 
had been considerably retarded, appeared 
only at eight o’clock in the evening, whereas 
before they came on at eleven, a.m. The 
ligature immediately arrested it. 

4, 5,6. The access has not re-appeared, 





On the 7th the patient requested leave to 
quit the hospital. The region of the spleen 
is slightly painful, although the organ does 
not appear to be enlarged. 

French Lancet, Dec. 9th, 1837, 





ARSENIC IN CANDLES. 


To the Editor of Tue Lancer. 

Sir :—Having been absent from town 
since the 25th of November, I was not 
aware, until my return, that I had allowed 
my desire of condensing my information, to 
lead me into a misstatement in my commu- 
nication, which you did me the honour to 
insert, on the above date, in your pages. In- 
stead of saying, that I had d arsenic 
in spermaceti candles, I should have said 
that I had done so in candles sold tom 
servant as spermaceti, the nature of whi 
I did not detect until they were in use, but 
which were the stearine lights. I have the 
pleasure of subscribing myself, Sir, your 
obedient servant, 

Ropert Hunt. 

32, Newgate-street, Dec. 18, 1837. 





QUACK MEDICINES. 


To the Editor of Tue Lancer. 

Sir :—There is a new system adopted by 
the puffers of nostrums, which, in the coun- 
try, must operate very injuriously to the 
public. The other day, travelling in the 
country, I met with a person who, in proof 
of the good performed by a quack medicine, 
pulled out of bis pocket a hand-bill, in 
which were stated the opinions of the leading 
journals of the metropolis, of course highly 
Jaudatory of the nostrum in question. The 
plan formed to deceive the public is as fol- 
lows :—Apn advertisement is sent to, perhaps, 
half a dozen of the leading journals, con- 
taining the puff intended to be republished 
in the hand-bills of the advertiser. As soon, 
however, as the advertisement has appeared, 
it is printed on the hand-bills as if coming 
from the editor of the paper in which it was 
i as an advertisement, and thus many 
ignorant persons really believe it to be the 
opinion of that journal. I am, Sir, your 
obedient servant, 

A Constant Reaper, 

London, Dec. 5, 1837. 





Anaysis or Iron Onts.—Berzelius states 
the following to be a rapid mode of analys- 
these ores, He them with chlo- 


of slightly acidulated with 
seartalie oti thon on boiling the residue 
= oureanate of soda, washing the result, 
rying and weighing, its weight indicates 
thet of the carbon. 








QUACK MEDICINES.—CORRESPONDENTS. 


NOTICE OF OPERATIONS, 


To the Editor of Tue Lancer. 


Sir :—Knowing that you are ever anxious 
to reform all abuses which exist in our hos- 
pitals, I beg to inform you, that in the 
University College Hospital, it is notorious 
that the students are always ignorant when 
any operations are to be performed, from the 
want of proper notice being given; and 


of them by the porter, they lose all chance 
of being benefitted thereby. Trusting that 
this communication will meet the observa- 
tion of the authorities who can obviate the 
necessity for further complaint, I remain, 
yours respectfully. 

Dec, 18th, 1837. ae. C. 





AssaraTipaA in Hoopinc-coucu, — Dr. 
Diirr strongly recommends the use of assa- 
foetida, in the form of clyster, in cases of 
hooping-cough. The period of the disease 
is considerably abridged by this remedy; 
and, after a lapse of two, or at most three 
weeks, the cough becomes so mild, that all 
danger of consequent affection of the lungs 
is almost entirely prevented. 





TO CORRESPONDENTS. 


We have received numerous and contra- 
dictory communications on the subject of an 
alteration in the laws relating to the prac- 
tice of pharmacy in Ireland, but as the pre- 
cise nature of the proposed changes can be 
better understood when the applicants are 
actually before Parliament, we refrain at 
present from all discussions of the questions 
mooted by either y- 

If A Medical Friend can give evidence in 
proof of the statements contained in his 
letter, he should forward his name and ad- 
dress, witha reiteration of the facts to which 
he can testify. 

We thank A Pupil, but a pitier, of Mr. 8. 
Cooper, for his communication, which we 
have not been able to find room this week 
to insert. 

Mr. Edmunds, surgeon, of Kineton, War- 
wickshire, has addressed to us a letter, in 
which, with a view to clear Dr. James 
Johnson from the imputation of professional 
avarice, he testifies to the gratuitous services 
of Dr. Johnson in Mr. E.’s own case. 

Letters and communications have been 
received from A Fresh Surgeon; Mr. Love- 
grove; J. H.; Mr. F, Wilson; Chirurgus; 
Mr. Binham ; and Mr, H. Rees. 

In the press, “ Velpeau’s Anatomy of 
Regions,” translated from the French, with 
notes, by Henry Hancock, M.R.C.S., Lec- 
turer on Anatomy and Physiology at the 





Westminster Hospital School of Medicine. 


unless they happen to be casually informed | 











